DOCUMENT RESUME 



ED 424 022 



PS 027 000 



TITLE 


Translating the IEP into Everyday Practice. Training Guides 
for the Head Start Learning Community. 


INSTITUTION 


Education Development Center, Inc., Newton, MA. 


SPONS AGENCY 


Administration for Children, Youth, and Families (DHHS ) , 
Washington, DC. Head Start Bureau. 


ISBN 


ISBN-0-16-042752-5 


PUB DATE 


1998-00-00 


NOTE 


13 3p . ; For other "Training Guides" in this series, see ED 
394 737, ED 398 220-222, ED 407 134-143, PS 026 995-PS 027 
005. 


CONTRACT 


105-93-1583 


AVAILABLE FROM 


U.S. Government Printing Office, Superintendent of 
Documents, Mail Stop: SSOP, Washington, DC 20402-9328. 


PUB TYPE 


Guides - Non-Classroom (055) 


EDRS PRICE 


MF01/PC06 Plus Postage. 


DESCRIPTORS 


♦Disabilities ; High Risk Students; Inclusive Schools,- 
Individual Needs; *Individualized Education Programs,- 
♦Individualized Family Service Plans; * Individualized 
Instruction; Preschool Children; Preschool Education,- 
Resource Materials; *Special Needs Students; Staff 



Development; Training Methods; Workshops 
IDENTIFIERS Development ally Appropriate Programs; *Project Head Start; 

Special Needs Children 



ABSTRACT 



Noting that Head Start has become the largest 
community- based preschool program providing services to children with 
disabilities, this guide is intended to build the skills of Head Start staff 
in effectively using the Individualized Education Program (IEP) to 
accommodate children with disabilities. Following an introductory section, 
the guide presents three training modules. Each module details expected 
outcomes, key concepts, background information, learning activities, and next 
steps. Handouts are included for each module. Module One, "Laying the 
Groundwork, " provides information to help identify characteristics of the IEP 
and IFSP (Individualized Family Service Plan) , including purpose, benefits, 
and stages in the development process. Module Two, "What Do I Do Now? 
Understanding and Implementing the IEP, " assists in formulating strategies 
for translating IEP goals and objectives into classroom activities that 
reflect developmental ly appropriate practice and developing a systematic 
approach for monitoring ongoing process. Module Three, "Working Together," 
identifies methods for encouraging collaboration and communication between 
families, Head Start staff, and related service providers. The final sections 
of the guide provide strategies supervisors can use to help staff apply new 
skills and extend their learning, and resource lists of print and audiovisual 
materials. (SD) 



******************************************************************************** 

* Reproductions supplied by EDRS are the best that can be made * 

* from the original document. * 

******************************************************************************** 



U.S. DEPARTMENT OF EDUCATION 
Office of Educational Research and Improvement 
EDUCATIONAL RESOURCES INFORMATION 






US. DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Administration for Children and Families 
Administration on Children, Youth and Families 
Head Start Bureau 



BEST COPY AVAII Aft! F 



For sale by the U.S. Government Printing Office 
Superintendent of Documents, Mail Stop: SSOP, Washington, DC 20402-9328 

ISBN 0-16-042752-5 



HEAD START 



Translating the IEP into 
Everyday Practice 

Training Guides for the Head 
Start Learning Community 




U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Administration for Children and Families 
Administration on Children, Youth and Families 
Head Start Bureau 




This national training guide was developed by Education Development 
Center, Inc., 55 Chapel Street, Newton, MA 02158-1060, under contract 
number 105-93-1583 of the Head Start Bureau, Administration for Children 
and Families, Department of Health and Human Services. 1998. 

Photographer: Andrea Nix, Education Development Center, Inc. 

Photograph taken at Worcester Child Development Head Start, W.P.S., 
Worcester, Massachusetts. 




5 



Contents 



Preface viii 



Introduction 1 



Overview 1 

Purpose 1 

Audience 1 

Performance Standards 1 

Organization of the Guide 1 

Organization of the Modules 2 

Definition of Icons 4 

At A Glance 5 

Getting Started 8 

For Further Reading 9 

Module 1 ii 



Laying the Groundwork 11 

Outcomes 11 

Key Concepts 11 

Background Information 11 

Activity 1-1: Family Matters 13 

Activity 1-2: What Exactly Does This Mean? 16 

Activity 1-3: Decoding an IEP 20 

Next Steps: Ideas to Extend Practice 22 

Handouts 24 

Handout 1 : Vignettes 24 

Handout 2: Reaction Sheet 26 

Handout 3: Checklist 28 

Handout 4: Road Map 29 

Handout 5: What Does This Mean? 30 



O Contents 



v 



Contents 



Module 2 3i 



What Do I Do Now? Understanding and 
Implementing the IEP 31 

Outcomes 31 

Key Concepts 31 

Background Information 31 

Activity 2-1 : What Does This Mean for Me and 

My Classroom? 33 

Activity 2-2: The Children in My Classroom 38 

Activity 2-3: Documenting Progress 41 

Next Steps: Ideas to Extend Practice 44 

Handouts 45 

Handout 6: Ms. Peggy’s Classroom 45 

Handout 7: Sample Planning Matrix 47 

Handout 8: Planning Matrix 48 

Handout 9: Activity Planning Sheet 49 

Handout 10: Sample Recording Form 50 

Handout 1 1 : Sample Anecdotal Record 51 

Handout 12: Documenting Erica’s Progress 52 

Module 3 55 



Working Together 55 

Outcomes 55 

Key Concepts 55 

Background Information 55 

Activity 3-1: Sharing a Vision 57 

Activity 3-2: I Can Do It Myself 61 

Activity 3-3: Making the Most of Related Services 65 

Next Steps: Ideas to Extend Practice 68 

Handouts 69 

Handout 13: Listening and Working 69 

Handout 14: How Did It Feel? 70 

Handout 15: Related Services 71 

Handout 16: Marlissa 72 

Handout 17: Viewpoints: Marlissa’s IEP 73 

Handout 18: Marlissa’s IEP Worksheet 74 



ERIC 



Translating the IEP into Everyday Practice 

7 



Continuing Professional 
Development 



Contents 



77 



Resources 83 



Appendices a-i 

Appendix A: About EEPs and IFSPs A-l 

Appendix B: Glossary B-l 

Appendix C: Gerard’s EEP C-l 

Appendix D: Erica’s EEP D-l 



O Contents 



vii 



I learned about the meaning of inclusion when I become the director of a new preschool in 1960. We were 
totally integrated: 50 percent children with disabilities and 50 percent without. The children and families 
taught me and my staff that inclusion is much more than merely allowing children with and without disabili- 
ties to be in the same classroom. Each child must be part of the group, participate in all activities, and feel 
comfortable about his abilities and needs. 

Over the years, I have worked with more than 1,000 children. Their stories stay with me, especially Kerfs. 
She was three years old when I first met her. She was small and thin, and she had a sweet, gentle smile that 
was always there. She liked to listen to stories, participate in music activities, and see her friends each day. 
She also had cerebral palsy. 

Though Keri couldn’t walk, she was still included in every activity. We made three special chairs so she 
could sit next to her friends during circle time, while also getting the leg support she needed. When Keri 
received physical therapy, she wasn’t taken out of the room. Rather, the physical therapist worked in the 
classroom, not just with Keri, but with other children with and without disabilities. They, too, benefited 
from the small-group activities. When her speech therapist suggested different exercises we could work on 
with Keri during the day, we made it into a game. All the children loved “silly sounds” time. When the 
other children danced, Keri danced too, in her teacher’s arms. 

Over the years, I kept in touch with Keri’s mother. She called me when Keri was elected to the high-school 
student council. She called to announce that Keri had gone to her prom. I was honored to attend Keri’s 
high-school graduation. Just a few weeks ago, I found out that Keri, now 19 years old, is living on her own 
and working at a nearby hospital. I beam every time I hear the news. 

What made the difference for Keri? I think it was that Keri learned, at an early age, how to make her wishes 
known. She learned to get people to listen until she was understood. And she learned that she could be part 
of a class, part of a community. And she insisted on that kind of interaction wherever she went. 

The Individualized Education Program (IEP) process also contributed to Keri’s success. The IEP offered a 
blueprint for her success in school and in life. It gave her teachers a tool for translating the goals and objec- 
tives into developmentally appropriate classroom activities. The IEP offered her parents a realistic view of 
Keri’s strengths and needs and a vehicle for accessing resources. The IEP also offered her parents a process 
they could use to advocate for Keri throughout her school career. A wise rabbi once said, “If I am not for 
myself, then who is?” Keri’s parents learned that if they were not for their child, no one would be. 

When Keri attended our preschool, we worked closely with her parents. In the beginning, we served as mod- 
els and coaches. We encouraged them to exercise their rights, and acknowledged them as experts in their 
knowledge of Keri’s strengths and needs. And whenever there was an IEP meeting, we sat at the table with 
them. With time, they became comfortable speaking in a voice that was loud and clear, articulating what 
they knew Keri needed and deserved. They learned to interact, and they became her best advocates. And 
now, Keri has achieved what we had always hoped: she has become a young woman living on her own, 
dealing with the world on her own terms. 

Eleanore Grater Lewis 

Associate Director , New England Resource Access Project 
Education Development Center, Inc . 
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Keri’s story illustrates what this guide aims to show: how Head Start staff 
can provide the assistance and support that children with disabilities and 
their families need as they navigate the system during the Individualized 
Education Program (IEP) or Individualized Family Service Plan (IFSP) 
process. For many families, the process can be a frightening one, with all 
the testing, the discussions, the meetings with specialists. It may be the 
first time they come to the realization that their child has a disability. 

Head Start staff can play a central role in supporting families throughout 
the process, from referral through implementation, and finally in the tran- 
sition from Head Start to public school. Head Start staff can also help 
parents build the knowledge, skill, and confidence they need to be effec- 
tive advocates for themselves and for their children. 

Successfully including all children in Head Start demands a comprehen- 
sive approach, one that involves all the players, and is responsive to the 
special needs and strengths of children and their families. That is the 
purpose of this technical guide: to help Head Start teaching staff develop 
the skills they need to work collaboratively with families, specialists, and 
each other in using the IEP and IFSP to provide quality educational ser- 
vices for infants and young children with disabilities and their families. 



Head Start managers play an important role in the process. They can help 
ensure that the IEPs/IFSPs are understandable to parents and staff, and 
that they are accessible to the education team; only then can Head Start 
teachers use these documents as blueprints to guide their practice. Head 
Start managers can also set the tone by serving as models in reaching out 
and working collaboratively with local education agencies (LEAs), early 
intervention programs, and other agencies involved with children and 
families in their program. In addition, Head Start managers can demon- 
strate their support for staff by allocating time for training, by planning 
for follow-up from the very start of the process, and by being involved as 
participants themselves. 



Each program will need one key person to coordinate this staff develop- 
ment effort and identify suitable trainers. We recommend selecting train- 
ers who are knowledgeable about the content of this guide and understand 
the day-to-day realities of Head Start staff. The Education guides in the 
series lay the foundation for the skills introduced in this technical guide. 
We hope that taken together, these materials will strengthen Head Start’s 
capacity to better serve all children and their families. 



In developing this guide, we spoke with Head Start staff across the coun- 
try. We also met with parents like Keri’s, who continually interact with 
professionals from numerous service systems as they strive to advocate 
for their children with disabilities. The stories that families shared and the 
insights they provided have been invaluable. This guide is dedicated to 
them. 
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Introduction 



Overview 



Purpose 


In 1972, Head Start began to reserve at least 10 percent of its enrollment 
for children with disabilities. In the years since, Head Start has become 
the largest community-based preschool program providing services to 
children with disabilities and their families. To ensure the meaningful 
participation of children with disabilities in all aspects of the program, 
Head Start staff must enhance their ability to individualize for these chil- 
dren and their families, while providing a developmentally appropriate 
program. The Individualized Education Program (IEP) and Individual- 
ized Family Service Plan (IFSP) can serve as blueprints, helping Head 
Start staff achieve that goal. 

This guide will build the skills of Head Start staff in effectively using the 
IEP to analyze and adapt the program, routines, and activities to accom- 
modate children with disabilities so they can demonstrate their varying 
abilities alongside their peers. It will also help staff work collaboratively 
with parents and related service providers to plan and implement the IEP/ 
IFSP. 


Audience 


This technical guide is written for Head Start teaching teams. It will also 
be useful to home visitors, family service workers, managers, parents, and 
related service providers. 


Performance Standards 


This guide applies Head Start core values, as well as the Head Start Pro- 
gram Performance Standards, including, but not limited to, the Perfor- 
mance Standards on Services for Children with Disabilities. 


Organization of the Guide 


This guide includes the following sections: 

Module 1: Laying the Groundwork helps participants identify characteris- 
tics of the IEP and IFSP, including purpose, benefits, and stages in the 
development process; the basic principles underlying the IEP and IFSP 
process and how they apply to everyday practice; and strategies they can 
use to promote family and staff collaboration during the development 
process. 

Module 2: What Do I Do Now? Understanding and Implementing the 
IEP helps participants formulate strategies for translating IEP goals and 
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objectives into classroom activities that reflect developmentally appropri- 
ate practice and develop a systematic approach for monitoring the ongo- 
ing progress. 



Organization of the Modules 



O 

ERIC 



Module 3: Working Together helps participants identify methods for en- 
couraging collaboration and communication between families, Head Start 
staff, and related service providers; and develop strategies for helping 
parents gain the information, skills, and self-confidence to become advo- 
cates for their children. Note; While the focus of Modules 2 and 3 is on 
the IEP process, many of the principles and strategies discussed are appli- 
cable to the IFSP process as well. 

Continuing Professional Development offers strategies that supervisors 
can use to help staff apply new skills and extend their learning. 

Resources lists print and audiovisual materials and other resources that 
staff can use to learn more about the key issues presented in the guide. 



In order to accommodate the needs of different grantees, each module 
offers two different delivery strategies: workshop and coaching. Work- 
shops are suitable for groups of 10 or more participants. Workshops can 
build strong site-based teams, as well as help staff from multiple sites 
develop a program-wide identity. Coaching permits one, two, or three 
staff members to work together under the guidance of a coach, who could 
be a Head Start director, coordinator, head teacher, or outside consultant. 
Coaching provides individual flexibility and helps participants work on 
actual issues and challenges in their own program. While activities vary 
according to the type of delivery strategy, the content and objectives are 
the same for each approach. 

Each module is organized so that workshop leaders and coaches can eas- 
ily implement the activities. All modules contain the following sections: 

■ The Outcomes section summarizes the skills participants will learn in 
the module. 

■ The Key Concepts section describes the critical issues addressed. 

B Background Information provides a rationale for the module. 

B The Activities section provides step-by-step instructions for workshop 
or coaching sessions. 
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■ The Next Steps : Ideas to Extend Practice section includes strategies 
to help participants practice the skills learned in the module. 

Some activities include a Discussion Guide or Lecture Guide to help 
workshop leaders and coaches think through the session’s key ideas and 
anticipate participants’ responses. Handouts and transparencies appear at 
the end of each module. 

Ideally, participants should complete all the workshops or all the coaching 
activities in each module sequentially. Similarly, the modules should be 
used sequentially, since activities in each delivery strategy build on the 
previous ones. If possible, allow participants to complete the modules 
over an extended period of time, perhaps over a four- to six-month period. 
With Next Steps : Ideas to Extend Practice and Continuing Professional 
Development , training could extend into a year-long process. 
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Definition of Icons 



Coaching 




A training strategy that fosters the development of skills through tailored 
instruction, demonstrations, practice, and feedback. The activities are 
written for a coach to work closely with one to three participants. 



Workshop 




A facilitated group training strategy that fosters the development of skills 
through activities which build on learning through group interaction. 
These activities are written for up to 25 participants working in small or 
large groups with one or two trainers. 



Next Steps : 
Ideas to 
Extend 
Practice 




Activities assigned by the trainer immediately following the completion 
of the module to help participants review key information, practice skills, 
and examine their progress toward expected outcomes of the module. 



Continuing 

Professional 

Development 



Follow-up activities for the program to support continued staff develop- 
ment in the regular use of the skills addressed in a particular training 
guide. It includes: 

1 . Opportunities tailored to the participant to continue building on the 
skills learned in the training. 




2. Ways to identify new skills and knowledge needed to expand and/or 
complement these skills through opportunities in such areas as higher 
education, credentialing, or community educational programs. 



0 
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At A Glance 



Module 


Activity 


Time 


Materials 





Activity 1-1: Family Matters (W) 
This activity gives participants a 
sense of the IEP process from the 
parent’s perspective, highlighting 
the important role that everyone 
plays in making it work. 


90 

minutes 


Handout 1-Vignettes 
Handout 2-Reaction Sheet 
Handout 3-Checklist 
Handout 4-Road Map 
Easel, chart paper, 
markers, tape 


Module 1: Laying the 
Groundwork 


Activity 1-2: What Exactly Does 
This Mean? (W) 

In this activity, participants analyze 
a sample IEP, identify difficult-to- 
understand technical terms, and 
develop a system for deciphering 
some unclear IEP language. 


90 

minutes 


Handout 5-What Does 
This Mean? 

Appendix B-Glossary 
Appendix C-Gerard’s IEP 
Easel, chart paper, 
markers, tape 




Activity 1-3: Decoding an IEP (C) 
A coaching adaptation of Activity 
1-2: What Exactly Does This 
Mean? 


90 

minutes 


Handout 5-What Does 
This Mean? 

Appendix B-Glossary 
Next Steps: Ideas to 
Extend Practice 



W = Workshop 
C = Coaching 
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Module 


Activity 


Time 


Materials 





Activity 2-1 : What Does This 
Mean for Me and My 
Classroom? (W) 

Using the case of one imaginary 
Head Start classroom, 
participants practice integrating 
EEP objectives into activities 
appropriate for all children. 


180 

minutes 


Handout 6-Ms. Peggy’s 
Classroom 

Handout 7-Sample Planning 
Matrix 

Handout 8-Planning Matrix 
Handout 9-Activity 
Planning Sheet 
Appendix C-Gerard’s IEP 
Appendix D-Erica’s IEP 
Overhead projector and 
screen, markers for 
transparencies 


Module 2: What Do I Do 
Now? Understanding and 
Implementing the IEP 


Activity 2-2: The Children in 
My Classroom (C) 

A coaching adaptation of 
Activity 2- 1 : What Does This 
Mean for Me and My 
Classroom? 


75 

minutes 


Handout 7-Sample Planning 
Matrix 

Handout 8-Planning Matrix 
Handout 9-Activity 
Planning Sheet 
Next Steps: Ideas to Extend 
Practice 




Activity 2-3: Documenting 
Progress (W) 

This activity helps participants 
learn how to adapt their current 
documentation practices for 
assessing and reporting on the 
progress of children with IEPs 
in their own classrooms. 


90 

minutes 


Handout 10-Sample 
Recording Form 
Handout 11-Sample 
Anecdotal 
Record 

Handout 12-Documenting 
Erica’s Progress 
Appendix D-Erica’s IEP 
Easel, chart paper, markers, 
tape 



W = Workshop 
€ = Coaching 
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Module 


Activity 


Time 


Materials 



Module 3: Working Together 


Activity 3-1: Sharing a Vision 
(W) 

This activity helps participants 
understand how clear 
communication and strong 
collaboration skills can 
contribute to the success of the 
IEP/IFSP process. 


90 

minutes 


Handout 13-Listening and 
Working 

Handout 14-How Did It 
Feel? 

Appendix A-About IEPs 

and IFSPs 

Easel, chart paper, 

markers, tape 

Lego™ blocks 

Long table 

Trays or small tables 


Activity 3-2: I Can Do It 
Myself (W) 

This activity introduces 
participants to related services, 
and addresses how Head Start 
staff can include them in the 
IEP/IFSP process. 


90 

minutes 


Handout 15-Related 
Services 

Handout 16-Marlissa 
Handout 17-Viewpoints: 
Marlissa’s IEP 
Handout 18-Marlissa’s 
IEP Worksheet 
Easel, chart paper, 
markers, tape 


Activity 3-3: Making the Most 
of Related Services (C) 

A coaching adaptation of 
Activity 3-2: I Can Do It 
Myself. 


90 

minutes 


Handout 15-Related 
Services 

Handout 16-Marlissa 
Handout 17-Viewpoints: 
Marlissa’s IEP 
Handout 18-Marlissa’s 
IEP Worksheet 
Letter from Eleanore 
Grater Lewis (p. viii) 
Next Steps: Ideas to 
Extend Practice 
Easel, chart paper, 
markers, tape 




W = Workshop 
C = Coaching 
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Getting Started 



While there are no simple recipes for a successful staff development expe- 
rience, here are some key steps to follow: 

■ Learn about the program. If you are not a Head Start staff member, 
identify background information about the particular program and the 
real concerns that teachers, specialists, and administrators struggle 
with daily as they work to meet the diverse needs of children. The 
more relevant the session is to staffs immediate needs, the more ef- 
fective the experience will be. 

■ Develop links with supervisors. Supervisors can help you assess the 
interests and needs of staff. They can also give you a picture of the 
day-to-day issues that arise. Lay the foundation for a positive partner- 
ship by meeting with supervisors before you begin. 

■ Become familiar with the guide. Before conducting any activities, 
familiarize yourself with the guide, its contents, and its goals. 

■ Review Appendix A-About IEPs and IFSPs. While the information 
covered in the appendix is not the focus of the training, participants 
may have questions about these topics during activities. 

■ Develop links with participants. Just as children need a supportive, 
safe environment to learn and grow, staff, too, need a climate that 
facilitates team building and open communication. They need en- 
couragement and time to reflect on their practice as they develop 
strategies for meeting the individual needs of children and their fami- 
lies. We hope that this guide will help you to provide Head Start staff 
with the tools they need to translate the IEP into everyday practice. 



Trainer and Coach Preparation Note: 

Throughout the training, remind participants that all families have 
a right to confidentiality. That is, information about Head Start 
children and families can only be shared within Head Start on a 
“need to know” basis. Before participants share their descriptions 
of children and families in the program, make sure they fully un- 
derstand issues around confidentiality. 
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For Further Reading 



For more information about IEPs and IFSPs, refer to Appendix A and the 
Resources section. The following sources will also be helpful. 

Campbell, P.H, B. Strickland, and C. La Forme. 1992. Enhancing par- 
ent participation in the Individualized Family Service Plan. Topics in 
Early Childhood Education. 11(4): 112-24. 

Goodman, J.F., and L. Bond. 1993. The Individualized Education Pro- 
gram: A retrospective critique. The Journal of Special Education. 
26(4): 408-22. 

Michnowicz, L.L., S.R. McConnell, C.A. Peterson, and S.L. Odom. 

1995. Social goals and objectives of preschool IEPs: A content analy- 
sis. Journal of Early Intervention. 19(4):273-82. 

National Early Childhood Technical Assistance System (NEC*TAS) and 
Association for the Care of Children’s Health. 1989. Guidelines and 
recommended practices for the Individualized Family Service Plan. 
This publication is available from Association for the Care of 
Children’s Health, 3615 Wisconsin Avenue, N.W., Washington, DC 
20016. 

Notari-Syverson, A.R., and S.L. Shuster. 1995. Putting real-life skills 
into IEP/IFSPs for infants and young children. Teaching Exceptional 
Children. Winter: 29—32. 

Peck, C., S. Odom, and D. Bricker (eds.). 1993. Integrating young chil- 
dren with disabilities into community programs: Ecological perspec- 
tives on research and implementation. Baltimore, Md.: Paul H. 
Brookes Publishing Co. 

Rose, D.F., and B.J. Smith. 1994. Providing public education services 
to young children with disabilities in community-based programs: 
Who’s responsible for what? Policy & Practice in Early Childhood 
Special Education Series. Research Institute on Preschool 
Mainstreaming, 2500 Baldwick Rd., Suite 15, Pittsburgh, Penn. 
15205; (412) 937-3093. 

Salisbury, C.L. 1991. Mainstreaming during the early childhood years. 
Exceptional Children. 58 (October/November): 146—55. 

Vincent, L.J. 1992. Implementing Individualized Family Service Plan- 
ning in urban, culturally diverse early intervention settings. OSERS 
News in Print. 5(1): 29-33. 



Module 1 



Laying the Groundwork 



Outcomes After completing this module, participants will be able to: 

B Identify their own role in developing and implementing the 

Individualized Education Program/Individualized Family Service 
Plan (IEP/IFSP), as well as strategies they can use to promote family 
and staff collaboration. 

■ Use a process by which they can read, interpret, and understand the 
goals and objectives of a typical IEP/IFSP. 



Key Concepts 



The family is the key decisionmaker in the IEP/IFSP process. 

Developing the IEP/IFSP requires ongoing collaboration between 
family, Head Start staff, and local education agency (LEA) staff. 
Meaningfully involving everyone from the very start is essential to 
successful implementation. 

It is the responsibility of Head Start teaching staff to understand the 
language and content of the IEP in order to more clearly define their 
role in its classroom implementation. 



Background Information Research and practice confirm that when a classroom is truly 

developmentally appropriate, it can meet the needs of children with 
varying abilities. However, because children with disabilities have unique 
needs directly related to their disabling condition, they often require 
additional services and support if they are to be fully included. 

The IEP and the IFSP provide an individualized “road map” that Head 
Start programs can use to meet the educational and family needs of 
children with disabilities. The IEP and IFSP can offer a number of 
benefits,* which include the following: 

B help parents and staff develop a comprehensive program that 

recognizes the child’s needs and strengths across different settings, 
and identifies functional goals and objectives which can be translated 
into home and school activities 



♦Benefits adapted with permission from the Region VIII Resource Access Project, University of Colorado at Denver, 1997. 
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HI help parents and staff adapt environments and accommodate services 
to respond to a child’s special needs and strengths 

E) assist programs in documenting the services provided to each child 
who has an IEP/IFSP, and assure accountability by reporting stated 
goals and objectives 

E assist programs in reviewing and modifying services for each child 
with an IEP/IFSP 

a provide a uniform method of documenting the provision of services 
and the child’s progress 

H bring specialists and staff together to work with the child with 
disabilities and her family 

H help parents develop skills to advocate for themselves and for their 
child, skills that will last a lifetime 

Developing the IEP/IFSP requires a collaborative effort between family, 
Head Start, and staff from the responsible public agency. Meaningfully 
involving everyone early on is essential for successful implementation. 
While many people participate in the IEP/IFSP process, the key 
decisionmaker is the family. Teachers and other Head Start staff also play 
an important role in working with parents and specialists, and in 
translating IEP/IFSP goals and objectives into practice. In order for Head 
Start staff to meet this challenge, they must first understand the language 
of the IEP/IFSP and key points/destinations in the IEP/IFSP process. 

For an overview of the activities in this module, see At A Glance on p. 5. 



Trainer and Coach Preparation Notes: 

Before leading the activities in this module, review Appendix A— 
About IEPs and IFSPs. While the information covered is not the 
focus of the training, participants may have questions about these 
topics during activities. 

Throughout the training, remind participants that all families have 
a right to confidentiality. That is, information about Head Start 
children and families can only be shared within Head Start on a 
“need to know” basis. Before participants share their descriptions 
of children and families in the program, make sure they fully un- 
derstand issues of confidentiality. 
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Activity 1-1: 
Family Matters 




Purpose : This workshop activity, which provides participants with a 
view of the IEP process from the parent’s perspective, highlights the 
important role that everyone plays in making it work. 



Preparation 



Arrange for: Easel, chart paper, markers, and tape 

Duplicate: Handout 1-Vignettes (pp. 24-25): one for each participant 

Handout 2-Reaction Sheet (pp. 26-27): one for each group 
of 5 

Handout 3-Checklist (p. 28): one for each participant 
Handout 4-Road Map (p. 29): one for each participant 



Leading the Activity 



1. Introduce the activity and review the agenda with participants. 

2. Give a brief overview of IEPs and IFSPs. Tell participants that the 
Individualized Education Program (IEP) is the written statement of 
a child’s education program relating to her disabilities. The 
Individualized Family Service Plan (IFSP) describes what services 
infants and toddlers with disabilities and their families receive. 

Rather than being an individualized plan for the child alone, it is an 
individualized plan for the entire family. 

3. Ask participants to choose 1 or 2 partners who are sitting near them. 
Ask each group to complete this metaphor: “IEPs and IFSPs are like 
road maps because . . .” After 10 minutes, ask for volunteers to share 
a few ideas from their group. Point out that while Head Start staff 
may enter the IEP/IFSP process at different points, these documents 
serve as road maps that Head Start programs use to meet the 
educational needs or family needs of children with disabilities. 
Emphasize that teachers and other Head Start staff play an important 
role, as they will see in Gerard’s story. 

4. Divide participants into groups of 5. Ask for volunteers in each group 
to choose one of the following roles: reader, facilitator to lead the 
small group discussion, timekeeper, recorder, and reporter to the 
larger group. Distribute Handout 1— Vignettes, one to each 
participant. 

5. Have “readers” stand and take turns reading the vignettes to the entire 
group. 

6. Lead a brief discussion with the entire group, asking general 
questions such as, “If you were Gerard’s mother, how would you feel 
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about the IEP process?” “How would you feel about Head Start’s 
role in the process?” Help participants see that Head Start staff can 
make a difference in the lives of families, especially during the IEP 
process. 

7. At the end of this large-group discussion, have participants work in 
their small groups. Distribute one copy of Handout 2-Reaction Sheet 
to each small group. Tell participants they will have 20 minutes to 
discuss the questions and complete the worksheet as a small group. 

8. While the groups are working, hang up 5 pieces of chart paper. Write 
one of the following headings on each of the first 2 sheets: “What 
made the experience positive?” and “What made the experience 
negative?” Leave the third sheet blank. 

9. At the end of 20 minutes, ask each small-group reporter to summarize 
the responses on their small group’s worksheet. Record responses on 
the appropriate sheet of chart paper. 

1 0. After each small group has reported back, ask the large group to look 
over all the responses and create a list of elements/features that 
contribute to positive experiences. Record responses on the third 
sheet of chart paper. 

1 1. After discussing the key features of a positive IEP process, distribute 
Handout 3-Checklist. Review the handout together. Encourage 
participants to add their own ideas, examples, or strategies for 
supporting parents to the handout. Record major ideas on the fourth 
sheet of chart paper. 

12. Tell participants that developing the IEP is only the beginning of the 
process. In order to understand the role they play throughout IEP 
implementation, Head Start staff need a clear picture of the major 
points in the IEP process. Give each participant a copy of Handout 4- 
Road Map, and review it with them. Explain that the road is not 
necessarily a direct or straight path. They will take U-turns and 
detours. They might even get lost, and need to consult specialists and 
parents to “find their way.” But through collaborative efforts they can 
use the IEP to help children succeed. 

13. Turn participants’ attention to the ideas generated in step 11. Ask 
participants to review the list, then identify 3 specific steps they can 
take now, or in the future, to help families during IEP development 
and implementation. Encourage participants to record these ideas on 
the back of Handout 3-Checklist, and share them with their 
supervisors. 



<y 

ERIC 



Trans latirQ fye IEP into Everyday Practice 



Module 1 



Summing Up 



Close the activity by reminding participants that Gerard’s mother’s story 
represents the experience of only one Head Start family. Staff must be 
sensitive to the needs, experiences, and perspectives of a range of 
families. Emphasize that cultural, religious, community, and family 
norms all play a role in how families respond to having a child with 
disabilities, how they work with “expert” professionals, and how they feel 
about the IEP process in general. Close by emphasizing three points: 

II The family is the key decisionmaker in the IEP process, and needs 
information and support to make decisions that are the best for them 
and for their child. 

■ Developing and implementing the IEP requires ongoing collaboration 
between family, Head Start staff, and LEA staff. 



The IEP serves as a road map that teachers, parents, and specialists 
can use to help children succeed. 
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Activity 1-2: 
What Exactly 
Does This 
Mean? 




Purpose: During this workshop activity participants will analyze an IEP 
and identify technical terms that may be difficult to understand. Together 
they will develop a system for deciphering the language of the IEP for 
their own classroom use. 



Preparation Arrange for: Easel, chart paper, markers, and tape 

Duplicate: Handout 5-What Does This Mean? (p. 30): one for each 

participant 

Appendix B-Glossary (p. B-l): four copies 
Appendix C-Gerard’s IEP (p. C-l): one for each 
participant 



Leading the Activity 



Trainer Preparation Note: 

In order to decode the language of the sample IEP, participants 
may need resources to supplement Appendix B-Glossary. The 
Resources section (p. 83) includes helpful reference materials, 
such as Dictionary of Developmental Disabilities Terminology by 
P.J. Accardo and B.Y. Whitman. Your regional training and tech- 
nical assistance (T/TA) provider can also recommend resources. 



1 . Introduce the activity by explaining the purpose to participants and 
reviewing the agenda. 

2. Begin with a warm-up exercise. Ask participants to brainstorm a list 
of reasons why they would need to understand the language of an 
IEP. Record responses on chart paper and post it so you can refer to it 
later. 

3. Distribute Appendix C— Gerard’s IEP and review its components 
using the Discussion Guide below. 

4. Tell participants to read through Gerard’s IEP, and highlight or note 
the words or phrases they do not understand. Allow participants 10 
minutes to complete this step. 

5. Post 4 sheets of chart paper on the wall. 

6. Ask participants to read aloud any words or phrases they found 
confusing. Record these on chart paper. Distribute the list evenly 
across the 4 sheets of paper as you are recording. 
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7. 



Divide the participants into 4 small groups and distribute Handout 5- 
What Does This Mean? and Appendix B-Glossary. 



Tip for the Trainer: 

Emphasize that while the law requires IEPs to be written in a lan- 
guage that parents and teachers can understand, there may still be 
times when staff will need to draw on other resources to under- 
stand the IEP. 



8. Tell participants that you will demonstrate the process that the small 
groups will use. Choose 1 word from the list. Ask 1 or 2 participants 
to use the resources to find the definition. Then, ask the group to 
describe this term in simple language. If they are unable to translate 
the word or phrase, ask participants where they might go for help. 



9. 




Distribute the lists (one to each small group) and tell participants their 
group has 20 minutes to find the meaning of any unknown words. 
They should list the word or question in the left column, and the 
“translation” in the right column. 



10. Ask each group to assign someone who will report back to the whole 
group when the task is completed. 



Tip for the Trainer: 

Remind participants that people are resources, too. Encourage 
participants to use each other as resources during their small- 
group work. They should also consider who else in the program, 
the community, or their regional training and technical assistance 
(T/TA) network could offer assistance. 



1 1. Reconvene the large group and ask the reporters to share the 
following information: 



■ how they approached the task 

■ what they learned (for example, the meanings of some 
unfamiliar terms) 



where they ran into trouble, and what steps they would take to 
get help 
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Record the next steps on chart paper as they are reported. 



Discussion Guide 
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Although IEPs may vary by state and school system, there are certain 
essential components every IEP will have. 



Tip for the Trainer: 

Point out that the terms used vary from state to state. For in- 
stance, the “P” in IEP may refer to a “program” in some states, 
and a “plan” in others. What is important is not the exact termi- 
nology, but who is involved in the development process. This 
discussion focuses on the document that is generated in collabora- 
tion with the LEA or designated public agency. 



Cover/Title Page of an IEP: Indicates who the IEP is written for and 
what period of time the IEP covers, usually a calendar year. It also notes 
the school system and school responsible for the IEP. The cover has 
information about whether the program is for a child who is being 
referred for the first time or if this a review or re-evaluation of an existing 
program. Also on the cover is a list of the participants of the team 
meeting where the IEP was developed, and the role of each person who 
attended the meeting. 

Student Profile or Background Information: This will tell you 
something about the child’s current strengths and needs. It is usually a 
narrative that gives details that test results alone might not highlight, for 
example, activities a child particularly enjoys. 

Overview of Special Education Services: This section gives the 
specifics of the program such as when, where, and how often a child will 
receive certain services, and who will provide the services. 

Present Level of Development: This part of the IEP will tell you how a 
child is currently functioning in the different domains of development. 

For example, in Gerard’s IEP (p. C-4), in the fine motor area, the fact that 
he favors his right hand is listed. 

Annual Goals: Annual “goals” are long-term expectations for what a 
child will be able to accomplish by the end of the time period the IEP 
covers, usually no more than one calendar year. For example, one of the 
goals for Gerard is that he will increase his English vocabulary. 
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Short-Term Objectives: “Objectives” are smaller, more focused tasks 
than goals. In fact, they usually target a specific behavior that will help a 
child achieve one of his annual goals. For example, one of the objectives 
for Gerard is to verbally identify objects in the classroom. This will in 
turn help him to meet the goal of increasing his English vocabulary. 
Objectives will sometimes include special criteria about how a child’s 
progress will be evaluated. 



Summing Up Emphasize that in order to meet the goals and objectives of children’s 

IEPs, and to communicate effectively with parents about children’s 
progress, Head Start staff must understand the language and intent of the 
IEPs of children in their classroom. During the wrap-up, highlight some 
of the ideas generated by participants about the importance of 
understanding IEPs and methods they could use to decipher the language 
for their own classroom use. 
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Activity 1-3: 
Decoding an 
IEP 




Purpose: In this coaching activity, participants examine the IEP of a 
child in their classroom, then develop a system they can use to decode the 
language often used in IEPs. 



Preparation 



■ Review all the directions and handouts for this session. 

■ Duplicate Handout 5-What Does This Mean? (p. 30); Appendix B- 
Glossary (p. B-l); and Next Steps: Ideas to Extend Practice (pp. 22- 
23): one for each participant. 

■ Supplement Appendix B-Glossary with additional resources that 
participants can use to decode the language of an IEP. The Resources 
section (p. 83) includes helpful reference materials, such as 
Dictionary of Developmental Disabilities Terminology by P.J. 
Accardo and B.Y. Whitman. Your regional training and technical 
assistance (T/TA) provider can also recommend resources. 

■ Ask participants to bring a photocopy of an IEP for one child who is 
currently in their classroom. 



This session has two major parts: 1) an overview of the IEP; and 2) 
analyzing an IEP. At the end of the session, participants will choose 
which Next Steps they will work on to extend their learning. To prepare 
for this session: 



Coach Preparation Notes: 

All families have a right to confidentiality. That is, information 
about Head Start children and families can only be shared within 
Head Start on a “need to know” basis. Therefore, if more than 
one participant is involved in this coaching session, suggest they 
remove any information on the IEP that would identify the child, 
before the session begins. 

If participants do not have a child with an IEP in their classroom, 
suggest they analyze an actual child’s IFSP or use Appendix C- 
Gerard’s IEP. 



■ Arrange for easel, chart paper, markers, and tape. 
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Conducting the Session 



1. Welcome participants to the coaching session and review the agenda 
with them. 

2. Discuss with participants why they would need to understand the 
language of an IEP. Emphasize that an IEP is a road map that provides 
guidance on how to meet the needs of children with disabilities in their 
classrooms. This “map” provides critical information that will guide the 
decisions they make in their daily practice. 

3. Explain the different parts of an IEP using the Discussion Guide from 
Activity 1-2-What Exactly Does This Mean? (pp. 18-19). Ask 
participants to follow along and identify the parts using the IEPs they 
brought with them, or Appendix C-Gerard’s IEP. 

4. Have participants carefully read through the IEPs they brought with 
them. Tell them to highlight or note the words or phrases they do not 
understand. Allow 10 minutes to complete this step. 

5. Ask participants to share which words and phrases they chose from 
their IEPs. Generate a combined list on chart paper. 

6. Distribute Handout 5-What Does This Mean? Select a word from the 
list to enter into the first space. 

7. Have participants use Appendix B-Glossary and other available 
resources to find the definition. Then, ask them to describe the term 
in simpler language. If they are unable to find a translation for the 
word or phrase in any of their resources, ask participants where they 
might go for help. Remind participants that people are good 
resources, too. For example, they might call their regional training 
and technical assistance (T/TA) provider with an expertise in 
disabilities services for more information. 

8. Repeat the process for the remaining words on the list. 



Wrap-Up and Next Steps 



Summarize this coaching session by reminding participants how 
important it is to understand the language of IEPs. It will help them 
understand their roles and responsibilities in helping the children meet 
their short-term objectives, and ultimately, their long-term goals. It will 
also help them communicate with parents about these goals and objectives 
and contribute to monitoring children’s progress in an informed and 
meaningful way. 

Give participants a copy of Next Steps; Ideas to Extend Practice. Help 
participants choose the Next Step(s) they would like to pursue. 
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Next Steps: 
Ideas to Extend 
Practice 




As a supervisor, you can encourage and support staff members to practice 
what they have learned in this module. Some suggestions include: 

1. Help participants develop and work on a “Back Home Plan.”* Each 
plan should include a specific goal or goals, strategies to reach the 
goal(s), and a target date for completion. Ask staff to share their 
plans with at least one other person on a regular basis. 



2. Feature a parent panel. Invite Head Start parents who have children 
with IEPs and/or IFSPs to share their experiences with other Head 
Start parents, staff, and community members. Ask the panelists to 
focus on ways Head Start staff and other providers helped them 
during each stage of the process, from development through 
evaluation. 



As an alternative, ask a team (parent, teacher, coordinator, specialist, 
etc.) that has successfully worked on the development and/or 
implementation of an IEP/IFSP to make a presentation to other staff, 
parents, and consultants. Presenters may share their experiences, 
focusing on what strategies they used to work effectively as a team, 
challenges they encountered, and benefits that were realized as a 
result of the process. 

Your local speakers’ bureau or your regional Head Start training and 
technical assistance (T/TA) provider can help you identify speakers 
for this session. 



3. Arrange for individual staff to observe an actual IEP/IFSP meeting. 
(You will have to get permission from the child’s parents ahead of 
time.) Ask the observers to take notes about what they noticed, what 
they found confusing, what they liked, specific ways that team 
members acknowledged (or failed to acknowledge) parents’ expertise, 
and specific ways that Head Start staff supported parents during the 
process. Prior to the meeting, give staff some background 
information about who will be attending, what the protocol is, and 
what they might expect. Also discuss guidelines for observations 
(“do’s and don’ts” during the meeting). After the meeting, ask the 
observers to share their ideas/thoughts with you or another staff 
member. As an alternative, you might also consider staging a mock 
IEP/IFSP meeting for interested staff and parents. 



*Adapted with permission from B. Wolfe. 1994. Spotlight on Training Strategies: Follow-Up: A Key Component of 
Successful Training. Inclusion Forum. 2(1): 1. 
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4. Attending an IEP/IFSP meeting for the first time can be stressful for 
parents. Ask staff and parents to discuss (and create) strategies that 
they can use to help prepare families for IEP/IFSP meetings. One 
successful strategy that Head Start staff have used, for example, 
involves developing a series of questions that can help parents think 
through issues that may arise during the IEP/IFSP meeting. Asking 
questions such as what skills they, as parents, would most like their 
child to develop during the year; what they perceive their child’s 
major strengths and weaknesses to be; and specific ways they would 
like the IEP/IFSP team to assist them and their child during the 
coming year will help prepare parents. Head Start staff may also 
identify a “buddy” (another parent in the program or community who 
has gone through the IEP/IFSP process) or create a parent support 
group to offer parents just beginning the process the practical and 
emotional support they need to serve as effective advocates for their 
children. 
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Hamdoet 1° Vignettes 



Vignette 1: What’s the Trouble? 

Gerard’s teacher asked if we could talk. I said “Sure,” but inside I was nervous. I know 
that whenever a teacher wants to talk, there’s usually trouble. She was nice, though. She 
offered me coffee, and then we talked about Gerard. First off she said she’s happy 
Gerard is in her class, and that he seemed happy, too. But after the screening, she did 
have some concerns. He seemed to fall down a lot, and sometimes he had trouble 
communicating what he needed. She thought getting him evaluated might be a good next 
step. Then she asked me what I thought. 



Vignette 2: Waiting 

Gerard’s teacher said I should talk to the disabilities services manager (DSM). She could 
explain more about evaluations and help me request one, if that’s what I wanted. For 
fifteen minutes, I waited while the DSM talked on the phone. When she got off, she said, 
“I’m so sorry I can’t talk now. Something urgent has come up. Why don’t you talk to 
Ruby and she’ll set up another time for us to meet.” Ruby booked a time. Then she 
handed me a bunch of pamphlets. One was called Helping Parents Cope When Their 
Child Has a Disability. Who ever said I needed help coping? And who ever said Gerard 
had a disability? 

Vignette 3: At the Playground 

Gerard made mud cakes with some other kids. Then I saw Martha, whose daughter goes 
to Head Start, too. She asked me how things were going. I was about to say “Fine,” but 
then I let it all out. At first I thought she might think it was strange, like there was 
something wrong with Gerard or me. But she didn’t. She said her daughter was 
evaluated last year and she got an IEP, and she’s doing a lot better now. Before I left, 
Martha gave me her phone number and said I should call her whenever I wanted to talk, 
and maybe she could help. 

Vignette 4: The Appointment 

The school psychologist led Gerard into a little room with some toys. I started to follow 
them, but the psychologist said, “No, you need to wait out here, Mom.” When the tests 
were finally over, the psychologist asked me to come into his office. Then he asked 
Gerard to wait out in the hallway. I should have said that Gerard shouldn’t be out there 
by himself, but I didn’t. 
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Handout 1: Vignettes (page 2) 



Vignette 5: More Testing 

Gerard’s teacher asked me how things were going. I said all this testing was hard for 
Gerard, and for me, too. But we only had one more test to go. She asked if I wanted her 
to come along. I almost hugged her. 

Then I told her what Gerard had said about the psychologist. Gerard thought that man 
was blind. Why else would he need Gerard to describe what was happening on all those 
picture cards? We had a good laugh. 

Vignette 6: Getting Ready 

I met with Gerard’s teacher today. We talked mostly about the IEP meeting. She told me 
some things she’s noticed about Gerard. Then she helped me think about what I wanted 
for Gerard, what I thought his strengths were, and where I felt he needed some help. It 
helped to talk, and I could tell she really listened. 

Vignette 7: The Meeting 

My husband and I met Gerard’s teacher and the DSM at the IEP meeting. I was really 
nervous. But it was good to know that I wasn’t alone. There were lots of people there: 
the school psychologist who had tested Gerard, the special education director, and the 
school principal. We all introduced ourselves at the beginning, then people talked about 
Gerard. The DSM interrupted a lot at first, every time someone used technical words. 
She’d say, “Excuse me, but could you explain that term?” “What do you mean by that?” 
Eventually, people began to speak in a language that we all could understand. And they 
asked me questions about what I thought and what my concerns were. At the beginning I 
felt like an outsider. By the end, I felt like I was part of the team. 
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Handout 2: Reaction Sheet 



Choose a few vignettes that you think made the IEP process positive for Gerard’s mother. 
Then answer the questions below for each vignette you chose. 

Title of Vignette: 

What made the experience positive? (Be as specific as possible.) 



Title of Vignette: 

What made the experience positive? (Be as specific as possible.) 



Title of Vignette: 

What made the experience positive? (Be as specific as possible.) 
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Handout 2: Reaction Sheet (page 2) 

Choose a few vignettes that you think made the IEP process difficult for Gerard’s mother. 
Then answer the questions below for each vignette you chose. 

Title of Vignette: 

What made the experience negative? (Be as specific as possible.) 



What could have made the experience more positive? 



Title of Vignette: 

What made the experience negative? (Be as specific as possible.) 



What could have made the experience more positive? 



Handout 3: Checklist 
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Handout 3s Checklist 



SUPPORTING PARENTS DURING THE IEP/IFSP PROCESS 

Appoint a Head Start staff member to support the family throughout the IEP/IFSP process. This person 
may be the disabilities services manger, teacher, or someone else in the program who is knowledgeable 
about the IEP process and relates well to the family. This person can help in the following ways: 

/ Share with parents the screening and assessment results, explaining what the results mean and why an 
evaluation would be helpful. Be sure to ask parents about their thoughts and observations or any 
questions they may have. 

/ Provide parents with an overview of the IEP/IFSP process and the steps that are involved. Point out the 
benefits that the process offers. 

/ Inform parents about requesting a diagnostic evaluation from the local education agency (LEA), and 
assist them in obtaining one. (For example, some programs develop form letters that parents can sign.) 

/ Assist parents as their child goes through the evaluation process. (Some Head Start staff take the parent 
and child to the clinic, and offer support while the evaluations are being conducted.) 

/ Involve parents in assessing their child’s strengths and needs. Find out what they want and need for their 
child; help them clarify their goals. 

/ Inform parents about organizations in the community that can offer assistance as they go through the 
process, such as parent support and advocacy groups. 

/ Familiarize parents with federal and state laws and regulations that protect the rights of children with 
disabilities and their families. Be sure that parents know that they don’t have to sign the IEP/IFSP right 
away. 

/ Prepare parents for the IEP/IFSP meeting. Tell them what they can expect when they walk into the room, 
who will be there, and what might happen. If possible, introduce parents to key people ahead of time. 
Obtain copies of the IEP/IFSP forms from the school department before the meeting and walk through 
the forms together. 

/ Accompany parents to the IEP/IFSP meeting. Make sure that you, and the parents, understand what is 
said. If team members use jargon, don’t hesitate to say, “I don’t understand that phrase. Can you explain 
it, please?” During the meeting, encourage parents to share their goals, expectations, and priorities, as 
well as any concerns they may have. 

Other: 
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Handout 4: Road Map 



Use the following points of reference to help guide you along the road to effective IEPs. 



Screening: All children enrolled in Head Start receive health screening as well as screening for developmental, 
sensory, and behavioral concerns. Though screenings are not used to determine that a child has a disability, the 
results may indicate the need for further evaluation. 

Developmental Assessment: Developmental assessment is the collection of information on each child’s 
functioning in a number of areas: gross and fine motor skills, perceptual discrimination, cognition, attention 
skills, self-help, social and receptive skills, and expressive language. Developmental assessment is an ongoing 
process, one which helps staff plan program activities and determine children’s progress. It may also indicate 
that a child needs further evaluation. 

Evaluation: The disabilities services manager arranges for further, formal evaluation if a child has been 
identified as possibly having a disability. The evaluation must be made by a mutlidisciplinary team, including at 
least one teacher or specialist with knowledge in the area of the suspected disability. A child cannot be evaluated 
without the parent’s written approval. 

Multidisciplinary Team Meeting: The multidisciplinary team convenes to discuss evaluation results. If it is 
determined that the child has a disability, the team then develops an IEP. The IEP identifies goals and objectives 
for the coming year. It also specifies what additional supports and services will be provided to meet these goals 
and objectives. Parents are the key decisionmakers in the process; the IEP cannot be implemented without their 
approval. Once signed, the IEP cannot be changed unless the team meets again and parents (or legal guardian) 
show their agreement with a signature. 

Implementing Goals and Objectives: Once an IEP has been signed, the real work of providing needed services 
to a child with disabilities begins. Teachers work with parents and related service providers to translate the goals 
and objectives of the IEP into everyday practice. 

Annual Review: The team reconvenes to determine if a child continues to need an IEP, and if so, how they can 
revise it to best meet the needs of the child and his family. 

Assessing, Documenting, and Sharing Progress: Assessing progress is an ongoing process. Continual 
observation and documentation of child progress, and refinement of practice, are key elements in any quality 
educational program. By taking “snapshots” of a child’s progress and problems. Head Start staff can more 
meaningfully involve the child’s parents and related service providers to meet the goals and objectives. 
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Handout 5: What Does This Mean? 



IEP term 


Translation 


Example: 

hypotonia 


weakening o-f *the muscles 
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What Do I Do Now? 

Understanding and Implementing the IEP 


Outcomes 


After completing this module, participants will be able to: 




■ Formulate strategies for translating Individualized Education Program 
(IEP) goals and objectives into classroom activities that reflect 
developmentally appropriate practice. 




■ Develop a systematic approach for monitoring the ongoing progress 
of children with IEPs. 


Key Concepts 


■ The IEP does not represent the entire educational program for a child 
with a disability. The goals and objectives of the IEP focus on the 
problems and needs that are a direct result of the child’s disability. 




■ Ongoing observation and documentation of child progress, and 
refinement of practice, are key elements in any quality educational 
program; they are also legally required components in the IEP 
process, and essential to the successful implementation of any IEP. 




■ Throughout the IEP process the team must remain sensitive to issues 
of language and culture in order to effectively assess and address the 
needs of children and families. 


Background Information 


There are a number of variables that influence a Head Start teacher’s level 
of involvement in the development of an IEP/IFSP. Sometimes a child 
arrives at Head Start with an IEP/IFSP already written. Sometimes 
teachers are involved from the very beginning. They alert the family and 
appropriate staff to any suspected problems, participate in identifying a 
child’s current strengths and needs, and shape appropriate goals and 
objectives. 




Once an IEP has been developed, the real work of providing needed 
services to a child with disabilities begins. The IEP process has 
implications for many aspects of classroom life. Teachers will need to 
consider scheduling, the physical classroom environment, and how the 
activities they plan will help children with special needs meet their unique 
goals and objectives. Teachers will need the advice and support of 
specialists to help them make progress toward the goals and objectives. At 
the same time they must understand that an IEP is only part of an overall 
program for a child with a disability. Its purpose is to address the special 
needs of a child that may interfere with his educational progress. 
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Many practitioners already understand that “best practice” means working 
on goals and objectives for IEPs within a developmental^ appropriate 
classroom in a way that does not single out the child with disabilities. In 
order for teachers to meet this challenge, they must develop methods for 
incorporating new activities or modifying existing ones in a way that will 
support the progress of all children as well as help children with 
disabilities meet their goals. 

Ongoing assessment of each child’s progress is good teaching practice, 
and is an integral part of the IEP implementation process. In fact, 
teachers are required to monitor and record this progress. Head Start 
teachers who have children with disabilities in their classrooms must 
develop a process for documenting the progress of these children. States 
will vary in terms of what they require for documentation of progress for 
children with IEPs. Within each state, local education agencies (LEAs) 
may have devised different methods for meeting those requirements. It is 
important for teachers to understand what policies affect them directly. 
This will allow them to contribute in a meaningful way to any periodic 
reporting that is required. 

For an overview of the activities in this module, see At A Glance on p. 6 



Trainer and Coach Preparation Notes: 

Before leading the activities in this module, review Appendix A- 
About IEPs and IFSPs. While the information covered is not the 
focus of the training, participants may have questions about these 
topics during activities. 

Throughout the training, remind participants that all families have 
a right to confidentiality. That is, information about Head Start 
children and families can only be shared within Head Start on a 
“need to know” basis. Before participants share their descriptions 
of children and families in the program, make sure they fully un- 
derstand issues around confidentiality. 
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Activity 2-1: 
What Does This 
Mean for Me 
and My 
Classroom? 




Purpose: During this activity, participants will examine the story of an 
imaginary Head Start classroom that contains children with IEPs. They 
will practice integrating the objectives from the IEPs into activities that 
are appropriate for all the children. 



Preparation 



Arrange for: Overhead projector and screen 

Bring: Marker for writing on overhead 

Make: Overhead of Handout 7-Sample Planning Matrix (p. 47) 

Overhead of Handout 9-Activity Planning Sheet (p. 49) 



Duplicate: Handout 6-Ms. Peggy’s Classroom (pp. 45-46): one for 

each participant 

Handout 7-Sample Planning Matrix (p. 47): one for each 
participant 

Handout 8-Planning Matrix (p. 48): one for each pair of 
participants 

Handout 9-Activity Planning Sheet (p. 49): one for each 
participant 

Appendix C-Gerard’s IEP (p. C-l): one for each 
participant 

Appendix D-Erica’s IEP (p. D-l): one for each participant 



Trainer Preparation Notes: 

This is a very long activity. Plan for approximately 3 hours to 
complete it. As you review the steps, decide where you would like 
to give participants an extended break. 

The process of integrating IEP goals and objectives into classroom 
activities begins with understanding them. An IEP may contain 
complex language. Explain to participants that although the law 
requires that IEPs be written in language that is easy for parents 
and teachers to understand, there may still be times when staff will 
need to draw on other resources to understand the IEP. Carefully 
review both IEPs used in this activity (Appendix C-Gerard’s IEP 
and Appendix D-Erica’s IEP) before you begin this activity. It 
may be helpful to have staff complete Activity 1-2 What Exactly 
Does This Mean? before beginning this one. 
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Leading the Activity 



1 . Introduce the activity and review the workshop agenda with 
participants. 

2. Distribute Handout 6-Ms. Peggy’s Classroom to each participant. 
Explain that the story describes a Head Start class and a few of the 
children in it. Two of the children have IEPs. If participants have 
already completed Module 1, point out that the classroom includes 
Gerard, the boy who was the focus of that module. 

3. Tell participants that after they read the scenario they will think about 
what kinds of activities will allow the children with disabilities to 
work on their goals and objectives within the ongoing classroom 
routine. Tell them to take notes about children’s apparent needs or to 
underline parts of the story that may help with the discussion to 
follow. 

4. Allow participants about 10 minutes to read the handout. You may 
choose to read the handout aloud as participants read along. 

5. Ask participants to share their comments about the scenario. You 
might ask: 

■ What events in Peggy’s classroom can you identify with? 

■ In what ways do the children in her classroom remind you of 
children you have taught? 



Tip for the Trainer: 

All families have a right to confidentiality. That is, information 
about Head Start children and families can only be shared within 
Head Start on a “need to know” basis. As participants share their 
descriptions of children they have taught make sure they fully 
understand issues around confidentiality. 



6. Tell participants that they will analyze the IEPs of 2 children in 
Peggy’s classroom. Distribute Appendix C-Gerard’s IEP, and 
Appendix D-Erica’s IEP. 

7. Review the IEPs, and answer any questions participants may have 
about them, or about the scenario in general. 
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Tip for the Trainer: 

Participants may assume that Carol has an IEP or needs one. One 
of the issues teachers often struggle with is dealing with children 
with challenging behaviors. Many times children present needs 
that require some individualized planning even though they are 
not receiving special education services. Don’t allow the discus- 
sion to be sidetracked into discussions of possible diagnosis. 
While participants may want to discuss issues of referral, empha- 
size that the purpose of this activity is to help participants think of 
ways to structure the classroom activities and routines so that all 
children can participate fully, whether they have been diagnosed 
as having disabilities or not. 



8. Ask for examples of how Peggy could meet the goals and objectives 
for Gerard and Erica within the classroom context. 

9. Display the overhead of Handout 7-Sample Planning Matrix, and 
distribute Handout 8-Planning Matrix to participants. 

10. Tell participants that together you will use the matrix to look at 
overall objectives for the class, and then discuss how to incorporate 
Gerard’s and Erica’s unique needs into the plan. 

11. Explain the Planning Matrix: 

The overhead/handout has some of the information completed for 
Peggy’s classroom. Across the top of the matrix the names of the 
children in the classroom are listed. Along the side of the matrix the 
5 domains of development are listed: Cognitive, Physical/Perceptual, 
Self-Care, Speech & Language, and Social & Emotional. Remind 
participants that most IEPs have objectives for 1 or more of these 5 
domains. 

Under each domain, space is provided to list specific objectives. 

They should be objectives from Gerard’s or Erica’s IEP, along with 
some that teachers, parents, or consultants may have created for other 
children in the classroom. In the space under each child’s name, a 
check is placed if the objective relates to their IEP or if it is an 
objective teachers and/or parents have for any child. 
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12. Review the example: 



In the Physical/Perceptual domain Peggy has listed “climbing/ slide” 
because it was included in Gerard’s IEP as a short-term objective 
(“Gerard will climb up and go down the slide”). Through her 
observations of the classroom she also noticed that this is an area that 
Miles could also work on. Peggy has checked the space under their 
names on the matrix. She has also indicated that Carol and Dolores 
need to work on fine motor skills, by placing a check under their 
names. Peggy has written an objective in the cognitive domain that 
meets an objective for Gerard and also addresses a need for another 
child in her class, Dolores. 



13. Ask participants to tell you what other short-term objectives they 
would list in each of the developmental domains and which children 
they apply to. List a minimum of 2 objectives for each domain. 
Write these in on the overhead as you discuss them. Use the 
examples below to help lead the discussion. 

Examples: 



H In the Self-Care domain, they may list “dressing without 

assistance.” This objective appears on Gerard’s IEP, and may 
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■ For the Social & Emotional domain, they may list “getting help 
in resolving conflicts” for Erica and Carol. 



Tip for the Trainer: 

It is appropriate for teachers to base some of these decisions on 
their experience with young children. For example, they may 
suggest that all the children would benefit from some activities to 
increase a particular fine motor skill. Allow them to do this for 
some objectives but not all of them. Encourage them to draw 
from the scenario to identify activities to meet the needs of spe- 
cific children. Highlight the instances where other children in the 
class present needs similar to those mentioned in Gerard’s and 
Erica’s IEPs. 



14. Display the overhead of Handout 9-Activity Planning Sheet. Select 
one of the suggested objectives and write it in the space provided. 
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Summing Up 



15. Ask participants: What activity could Peggy plan that would allow 
the children to practice/develop this skill? Which children should 
Peggy target? Use the participants’ responses to complete the rest of 
the planning sheet. 

16. Ask participants to select a partner to work with for the remainder of 
the workshop. 

17. Distribute Handout 9-Activity Planning Sheet. Ask pairs of 
participants to select 2 of the objectives listed or develop 2 others that 
would be appropriate for this group of children, then complete an 
activity plan for each of the objectives. Remind them to be sure that 
at least one objective they select is for either Erica or Gerard. Allow 
participants about 15 minutes to complete their plans. 

18. Reconvene the large group and ask for volunteers to share their ideas. 
Encourage participants to share how the activities meet objectives, 
how they work for a developmentally appropriate classroom, and how 
other children might benefit. 



Wrap up the discussion by emphasizing the importance of integrating IEP 
objectives into developmentally appropriate classroom activities in a way 
that does not stigmatize children with disabilities, and also offers benefits 
to other children. This is an important process in assuring the successful 
inclusion of children with disabilities. Though it may require additional 
work in the beginning, the matrix can help teachers more efficiently plan 
activities to meet many needs at once. If participants are interested in 
sharing the activities they generated, offer to photocopy and distribute 
them to the other participants. 
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Activity 2-2: 

The Children in 
My Classroom 




Purpose: During this coaching session, participants will think about the 
children in their classrooms, including one child who has an IEP. They 
will make plans for how to integrate the objectives from IEPs into 
activities that are appropriate for all the children in their classroom. 



Preparation This session has two major parts: 1) a discussion about characteristics of 

participants’ classrooms; and 2) developing a plan for integrating the 
objectives from IEPs into activities. At the end of the session, 
participants will choose which Next Steps they will work on to extend 
their learning. To prepare for this session: 

■ Review all the directions and handouts for this session, and Next 
Steps: Ideas to Extend Practice (p. 44). 

■ Duplicate Handout 7-Sample Planning Matrix (p. 47) and Handout 8- 
Planning Matrix (p. 48), one for each participant; and Handout 9- 
Activity Planning Sheet (p. 49): two for each participant. 

■ Ask participants to bring a photocopy of an IEP for one child who is 
in their classroom. 



Coach Preparation Notes: 

All families have a right to confidentiality. That is, information 
about Head Start children and families can only be shared within 
Head Start on a “need to know” basis. Therefore, if more than one 
participant is involved in this coaching session, tell them to re- 
move any information on the IEP that would identify the child 
before the session begins. 

If participants do not have a child with an IEP in their classroom, 
suggest that they analyze an actual child’s IFSP or use Appendix 
C-Gerard’s IEP (p. C-l). 



■ Arrange for easel, chart paper, markers, and tape. 



Conducting the Session 



1 . Welcome participants and review the agenda with them. 

2. Ask each participant to take a few minutes to introduce her classroom 
to the others. Use the following questions/prompts to guide them: 
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■ How many children are in your classroom? 

■ What is the age range? 

■ Tell us about the different cultures and language backgrounds in 
your classroom. 

■ Tell us a little about the child with disabilities you will focus on 
for today’s session. 

■ What challenges do you face in including this child? 

■ What activities do you and the children enjoy most? 

3. Direct participants to review the IEPs they brought with them, 
especially the different goals and objectives this child is working on 
now. 

4. Ask participants to share some of the goals and objectives with the 
other participants. Record these on chart paper. 

5. Distribute Handout 7-Sample Planning Matrix. Explain that this 
Sample Planning Matrix is for an imaginary classroom. Across the 
top of the matrix the names of the children in the classroom are listed. 
Along the side of the matrix the 5 domains of development are listed: 
Cognitive, Physical/Perceptual, Self-Care, Speech & Language, and 
Social & Emotional. Remind participants that most IEPs have 
objectives for 1 or more of these 5 domains. Emphasize that even 
though an IEP contains specific objectives for a child, they often 
represent areas of growth that are appropriate for all children. In this 
matrix, the teacher has listed some of the objectives from a child’s 
IEP. Objectives are also listed for children who are more typically 
developing. The checks under children’s names indicate what areas 
they need to work on. 

6. Ask each participant to give you an example of one objective for their 
focus child (with disabilities) which might be an area for growth for 
other children in their classrooms as well. 

7. Distribute Handout 8-Planning Matrix. Direct participants to list the 
names of a few of the children in their class in the appropriate space 
at the top of the matrix. 

8. Ask participants to select objectives from the IEP they brought with 
them and write these in under the appropriate domain in the planning 
matrix. They should also list objectives for children in their 
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classroom who do not have an IEP, so that there are at least 2 
objectives for each domain of development. 

9. Give each participant 2 copies of Handout 9-Activity Planning 
Sheet. Direct participants to select 2 objectives for which they will do 
more extensive planning. Be certain that they take at least 1 of these 
objectives from the IEP of the child they are focusing on for this 
session. Participants should complete all the sections of Handout 9- 
Activity Planning Sheet for each of the 2 objectives they selected. 
Allow about 20 minutes for this task. 

10. Ask participants to discuss their plans with each other. Encourage 
them to highlight instances where they see connections between the 
needs of the child with disabilities and the children who are more 
typically developing in their classroom. Emphasize how this planning 
approach helps address the needs of the child with disabilities without 
singling the child out and making her feel different. 



Wrap-Up and Wrap up the discussion by emphasizing how this process is a way of 

Next Steps assuring the successful inclusion of children with disabilities. Though it 

may require additional work in the beginning, the matrix can help 
teachers more efficiently plan activities to meet many needs at once. If 
participants are interested in sharing the activities they generated, offer to 
photocopy and distribute them to other participants. 

Give participants a copy of Next Steps: Ideas to Extend Practice. Help 
participants choose the Next Step(s) they would like to pursue. 
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Activity 2-3: 

Documenting 

Progress 




Purpose: In this workshop activity, participants will discuss their current 
practices for documenting the progress of children in their classrooms and 
for adapting these practices to meet the reporting requirements for 
children with IEPs. 



Preparation 



Arrange for: Easel, chart paper, markers, and tape 

Bring: Ask participants to bring any forms they use for observing 

and recording child progress, including what they use for 
children who have IEPs. This is particularly important if 
the tools they use for children with IEPs are different from 
other observing and recording tools they use for children 
who are more typically developing. 



Duplicate: Handout 10-Sample Recording Form (p. 50): one for 

each participant 

Handout 1 1-Sample Anecdotal Record (p. 51): one for 
each participant 

Handout 12-Documenting Erica’s Progress (pp. 52-53): 

one for each small group 

Appendix D-Erica’s IEP (p. D-l): one for each 

participant 



Trainer Preparation Note: 

The requirements for recording and reporting progress on IEP 
goals and objectives vary from state to state. Make sure you are 
familiar with these requirements before you begin this session. A 
good resource person for this information is the program’s dis- 
abilities services manager (DSM), other staff or consultants with 
this content expertise, or your regional Head Start T/TA provider 
knowledgeable about disabilities services. 



Leading the Activity 1 . Introduce the activity by explaining the purpose and reviewing the 

agenda with participants. 

2. Begin with a general discussion about the methods teachers currently 
use for observing children in their classrooms and the reasons they 
conduct observations. (Participants may refer to the materials they 
brought with them to the workshop.) Use the Discussion Guide 
below to help lead this discussion. 
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3. Conclude the discussion by emphasizing that there are many different 
purposes and methods for observing children. This session will focus 
on what teachers must do in order to contribute in a meaningful way to 
the process of documenting the progress of children with special needs. 



Tip for the Trainer: 

For further information and more in-depth training on the purpose 
and procedures for observing children, participants should consult 
the Education guide in this series, Observation and Recording: 
Tools for Decision Making. 



4. Distribute Appendix D-Erica’s IEP, Handout 10-Sample Recording 
Form, and Handout 1 1-Sample Anecdotal Record. 

5. Divide the participants into groups of 6 or fewer. Make sure they bring 
any observation forms they currently use with them. Distribute 1 copy 
of Handout 12-Documenting Erica’s Progress to each group. Review 
each handout and answer any questions participants have. Point out 
where progress must be noted on the actual IEP form. 

6. Explain to participants that during their small-group discussions they 
will examine the different methods they have used, and use the 
handouts to identify which methods will be most effective in helping 
them document the progress of children with disabilities. Emphasize 
that they are not choosing a “right” answer in this process. In some 
cases they may find that more than one method of observing and 
recording is useful. 



Tip for the Trainer: 

Note that the process of implementing a child’s IEP and document- 
ing progress is a shared responsibility. A team of adults is respon- 
sible for helping Erica meet her goals and objectives. Not all 
objectives will be met within the classroom context. Consider who 
will logically be with Erica in the settings where she will be en- 
gaged in activities that address her objectives. Direct participants 
to think of a plan for observing and recording that includes them- 
selves as well as parents, other Head Start staff, and specialists. 
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Discussion Guide 



Summing Up 



7. Ask groups to select a recorder and reporter before they begin. Tell 
the groups to select 4 objectives from Appendix D-Erica’s IEP, and 
answer the questions on Handout 12-Documenting Erica’s Progress 
for each objective. Allow 30 minutes for groups to complete their 
discussions. 

8. Reconvene the large group. Ask the reporters to share one response/ 
objective and the decisions they made about observing and recording 
progress. Record the highlights of these examples on chart paper. 



Why observe children in the first place? 

U To understand children ’s interests and needs. Observing children 
helps us learn about who they are, what they enjoy, what they are 
good at, and what they find challenging. This will allow teachers to 
plan more effectively for activities and routines that meet the needs of 
all children in the class. 

■ To communicate with parents and keep them informed. Parents are 
concerned about their children’s well-being and progress. When we 
observe children we can report accurate information to families about 
how their children are doing. 

m To ensure that curriculum goals are being met. Observing helps us 
document how things are going overall in the classroom environment. 
For example, you can see how much interest children have in certain 
activities and document this interest with data (for example, 10 
children visited the science corner today and spent 20 minutes 
engaged in activities). 

■ To have a base line for identifying potential problems children may 
have and to measure growth and development. It is important to 
begin the program year with a point of reference for each child in 
your classroom. This “base line” helps us document how each child is 
growing in her own unique way and identify areas that may need 
further attention. 

■ To improve practice. Teachers can use the process of observation to 
promote reflection about their own work. As a result of observing 
children, they can understand what they might need to change about 
their own teaching methods, the schedule, the environment, or 
materials in their classroom. 

Wrap up this discussion by emphasizing the importance of documenting 
progress for all children, including children with IEPs. Remind 
participants that many of the methods they use for documenting progress 
for children with disabilities will also be useful for the children who are 
more typically developing. 
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Next Steps: 
Ideas to Extend 
Practice 




As a supervisor, you can encourage and support staff members to practice 
what they have learned in this module. Some suggestions include: 

1. As a follow-up to Activity 2-1, ask participants to use Handout 8 to 
create a planning matrix for their own classrooms. Then arrange a 
time for teachers to discuss their experiences in creating the matrix, 
and how they used the information to plan activities for their 
classroom. During the discussion, ask teachers to identify how they 
could use this tool in the future to individualize activities for children. 



2. Ongoing communication between parents and teachers is important 
for all children, but it is critical for children with disabilities. With 
participants, share (and develop) creative strategies for 
communicating information with families about those areas in which 
the child is doing well, what the child is finding challenging, special 
accomplishments, etc. One Head Start teacher, for example, used 
beads to make special necklaces. On each, she attached a handmade 
notebook (several pieces of paper stapled together). Children liked 
wearing their jewelry; and the notebook provided both parents and 
teachers with an opportunity to exchange daily notes about the child’s 
progress. Make sure that the language and reading level are 
appropriate for each parent. 

3. Seeking the advice of a specialist can help teachers make a real 
difference in the progress of children with disabilities. Teachers 
should be encouraged not to simply wait for a specialist to report to 
them, but to be proactive, and initiate regular consultations to discuss 
the strengths, needs, and progress of the children with disabilities in 
their classroom. In conjunction with the process of documenting 
progress, ask teachers to compose a short list of questions for the 
consulting specialist on how to meet a particular IEP goal or 
objective. 
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Handout 6: Ms. Peggy’s Classroom 



Ms. Peggy smiled and waved as the last of the children from her classroom settled in on the yellow minibus. “Is 
everybody in their seat?” the driver asked as she checked each child. Through the window Ms. Peggy could see 
Gerard happily chatting with his cousin Marlon. Erica sat behind them, staring out into the distance. Near the 
back of the bus Carol stood on her seat, laughing and singing. For a few minutes she ignored the driver’s gentle 
insistence that it was time to sit down so the bus could get going. Ms. Peggy waited until the bus drove out of 
sight before she walked back inside. It had been a busy day. 

There are 18 children in class with Ms. Peggy and her assistant teacher Ms. Andrea. There is one other Head 
Start classroom in the local middle-school building. The teachers like the arrangement because some of the 
middle-school students volunteer in the classrooms, and the children seem to really enjoy them. 



ARRIVAL AND BREAKFAST 

This morning everyone arrived on time and no one was absent. When Erica arrived she asked Ms. Andrea for 
help with her jacket. Ms. Andrea asked Erica to try it herself first. Erica went over to the cubbies and gestured to 
one of the girls there who unzipped it for her. Gerard and Miles were the breakfast helpers. Miles’ mother, Ms. 
Joanne, was volunteering for the day. She handed the boys the utensils and named each of them, and they 
repeated the names as they set the table. Breakfast was mostly uneventful. Erica sat at the table watching the 
others eat. When Dolores noticed this, she asked Ms. Joanne, “How come she’s not eating?” Erica heard her and 
pointed to the bread. Ms. Joanne handed her a piece, and it sat on her plate for a while before she went off to the 
quiet corner to look through some picture books. 

Carol said, “Maybe she thinks it’s yucky,” and left the table to build an airport out of blocks. When it was 
finished she used a toy plane to take off from the runway and then charged around the room yelling, “Look out!” 
She ran up to Erica, running the plane across the top of her head, yelling, “Look out! The pilot’s lost control!” 
Before Ms. Peggy could catch up to her, Erica and the plane crashed into the airport, and blocks scattered 
everywhere. “Oh my gosh!” she cried, “Everyone’s dead!” 

At circle time Ms. Joanne taught the children a song. After circle time there were a number of activities around 
the room for the children to try. There were drawing materials at one table, clay at another table, and bubbles at a 
third. The children could paint at the easels or play in the housekeeping area. Ms. Peggy, Ms. Andrea, and Ms. 
Joanne circulated around the room to observe, participate, and help the children solve problems. 



ACTIVITY TIME 

Erica sat at the end of the table with the drawing materials. She focused on the paper, and drew an elaborate 
scene with trees, mountains, and birds. She did not notice that other children had joined her at the table until one 
of them tapped her on the arm to ask her for a crayon. 
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Handout Ms» Peggy’s Classroom (page 2) 



Miles sat at the drawing table, too. “I need a blue crayon,” he announced as he looked around. “I’m making the 
ocean.” Someone handed him a green one and he began to color. 

Dolores and Aminah were making cups out of the clay and pretending to have coffee. When Carol joined them 
and Dolores told her, “There’s not enough clay for you,” Carol went to the drawing table and Aminah followed 
her. Carol drew a large letter C on the paper. “Look, I made a C for Carol,” she said. “I can do that, too,” 
Aminah said. She drew a C on her paper. “See?” she said as she held the paper up to Carol. “C is not for 
’minah,” Carol responded. “It’s not?” Aminah asked. “What is for me?” “M is for ’minah,” Carol answered. 
“Watch!” Carol drew a large M on the paper next to the C. “This is M.” 



OUTDOOR PLAY 

When the class went outside the children played on swings and climbing equipment. A few of the girls gathered 
together and sat on the grass talking. Erica watched them for a while and then tried to join by squeezing in next 
to Aminah. Aminah cried, “No pushing, Erica!” Erica looked puzzled and began to cry. Ms. Peggy went over to 
them and tried to explain to Erica that if she wanted to join the circle she would have to ask the girls to make 
room for her; that way she would be welcomed and the other girls wouldn’t think she was trying to push them. 
Erica listened carefully and then left to play on the swings. 

Erica climbed into one of the swings. Ms. Joanne offered to push her. She smiled and nodded yes. When Gerard 
came by, Erica began to wave excitedly and gestured for Gerard to join her at the swings. Gerard greeted them 
both with a friendly hello and allowed Ms. Joanne to help him into a swing. Erica smiled contentedly as they 
swung together. Carol and Miles decided to climb on the jungle gym. When they got to the top they began to 
sing. They called out to the other children, “Hey, look at us! We made it to the top!” When it came time to 
climb down, Miles could not figure out how to do it. He looked confused and afraid, took a couple of steps, and 
then froze. When Ms. Andrea overheard some of the other children trying to convince Miles to jump, she went 
over and helped him down. 



LUNCHTIME AND DISMISSAL 

At lunchtime Ms. Peggy watched Dolores eat. She took the chicken nuggets and carefully placed them on the 
end of her fork to eat them. She tried to do this with the peas also, but grew frustrated and started eating them 
with her fingers. When Carol said, “I’m finished,” there were still some peas left on her plate. She threw them 
one at a time at Erica, who frowned at her and tried to bat them away. Ms. Joanne reacted right away. “Food is 
not for throwing,” she said as she got up from her seat at the table. “Come help me in the kitchen.” Carol stuck 
her tongue out at Erica and then smiled, picked up her plate and cup, and followed Ms. Joanne to the kitchen. 

At the end of the day, as the children were preparing to leave, Ms. Andrea noticed that Miles had put his jacket on 
inside out. When she tried to help, Miles got upset. “I can do it!” he shouted. When everyone was dressed, Ms. 
Peggy and Ms. Andrea escorted the children out to the buses. 
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Handout 7: Sample Planning Matrix 



Child’s Name: Notes 



Cognitive 



Counting 



/ 



/ 



tn 

Z 



o 

Q 

£ 

z 

w 

S 

o 

w 

> 

w 

Q 



Physical/ 

Perceptual 

Climbing/slide 

Fine motor 
(using utensils.) 



/ 



/ 



Miles likes to climb 
playground 



on 



structure 



/ 



/ 



Self-Care 



Speech & 
Language 



Social & 
Emotional 
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Handout 8: Planning Matrix 



Child’s Name: 



Notes 



W 

Q 



Cognitive 



Physical/ 

Perceptual 



Self-Care 



Speech & 
Language 



Social & 
Emotional 
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Handout 9: Activity Planning Sheet 



Objectives: 



Procedures: 



Materials/Resources: 



Ongoing Assessment: 
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Handout 11: Sample Anecdotal Record 



You can create anecdotal records in a number of ways. Some teachers use index cards or 
keep notes on pieces of scrap paper and transfer them later to a notebook. What’s 
important is to develop a system that works well for you, one that allows you to 
accurately and objectively take notes on a regular basis. 



Child’s Name: Gerard 



4/9 

Outside play. Gerard stood in line -for the slide 
but decided not to go on it when it was his turn. 

4/12 

This morning Gerard helped Carol set the table -for 
break-fast. She told him the names o-f the utensils 
and he repeated them. 

4/16 

Gerard re-fused to eat a lunch today. 

Menu: chicken in red sauce, pasta, salad, bread sticks 

4 /|7 

Gerard built a "-fort " out o-f blocks with Erica 
during -free play (make note in Erica's log alsoD 

4/23 

Gerard s mother volunteered today. She taught the 
class a song during circle. Gerard seemed 
to really enjoy this. 
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Handout 12; Documenting Erica’s Progress 



1 ) DOMAIN OF DEVELOPMENT: • 

OBJECTIVE: 

Which method(s) for observing and reporting will provide you with evidence of the progress Erica is making 
toward this objective? 



In what situation/circumstance can this be observed (for example, in the classroom, outside, at meal time, at 
home)? 



Who will most likely be able to observe Erica in these circumstances? 



2) DOMAIN OF DEVELOPMENT: 

OBJECTIVE: 

Which method(s) for observing and reporting will provide you with evidence of the progress Erica is making 
toward this objective? 



In what situation/circumstance can this be observed (for example, in the classroom, outside, at meal time, at 
home)? 



Who will most likely be able to observe Erica in these circumstances? 
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Handout 12: Documenting Erica’s Progress (page 2) 



3) DOMAIN OF DEVELOPMENT: 
OBJECTIVE: 



Which method(s) for observing and reporting will provide you with evidence of the progress Erica is making 
toward this objective? 



In what situation/circumstance can this be observed (for example, in the classroom, outside, at meal time, at 
home)? 



Who will most likely be able to observe Erica in these circumstances? 



4) DOMAIN OF DEVELOPMENT: 
OBJECTIVE: 



Which method(s) for observing and reporting will provide you with evidence of the progress Erica is making 
toward this objective? 



In what situation/circumstance can this be observed (for example, in the classroom, outside, at meal time, at 
home)? 



Who will most likely be able to observe Erica in these circumstances? 
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Module 3 



Working Together 



Outcomes After completing this module, participants will be able to: 

■ Collaborate more effectively with parents, related service providers, 
and community agency representatives. 

■ Identify related service providers and their roles in working with 
children with disabilities and their families, and with Head Start. 

■ Work with parents of young children with disabilities so that parents 
may gain more information, skill, and self-confidence to become 
better advocates for their children. 



Key Concepts 



■ Developing and implementing the Individualized Education Program 
(IEP) and Individualized Family Service Plan (IFSP) requires a 
collaborative effort with Head Start staff, parents, related service 
providers, and community agency representatives. 

■ Successful collaboration depends on open and ongoing communica- 
tion between all the people and agencies involved with a child and 
family. 

■ Head Start plays a critical role in helping children and families access 
community resources. 

■ Head Start can play a key role in assisting families during transitions 
by communicating and coordinating with parents, decisionmakers, 
and providers. 



Background Information The IEP process ensures that parents are informed about and in charge of 

their child’s education. It is a road map for families and professionals to 
create a unified, developmentally appropriate program that helps a child 
with disabilities participate fully in school and family life. The plan 
includes goals and objectives for developmental progress, assures that 
certain activities will be included in a child’s program, and establishes 
who is responsible for carrying out those activities. The IEP and IFSP do 
not, however, spell out how all the people will work together in a positive 
way to form a coordinated program that will meet the needs of children 
and families. 



UT 



Working Together 



55 



Teachers, parents, community service agencies, and related service 
providers all have important roles in the implementation of an IEP or an 
IFSP. Related service providers such as psychologists, occupational and 
physical therapists, and speech and language therapists are specialists who 
are not typically Head Start staff, but are included in the educational plans 
of children with disabilities to enhance and support their inclusion at 
home and in school. They bring a range of knowledge, expertise, and 
perspectives to the educational process. For many children with 
disabilities and their families, specialists will participate in their 
educational program throughout high school and beyond. Parents need to 
learn who these people are, how to access their services, and how they 
might contribute to the quality of their child’s life. 

Head Start supports parents as primary educators, nurturers, and 
advocates for their children. The documents that are produced and the 
IEP process itself are tools that families can use to ensure that their 
children receive needed services and to learn how to become advocates 
for their children. Families need to learn how all the pieces of their 
child’s program can fit together for maximum benefit for themselves and 
for their child. Head Start staff can set the tone for positive family and 
community partnerships that will help parents advocate for their child in 
the future. 

For an overview of the activities in this module, see At A Glance on p. 7. 



Trainer and Coach Preparation Notes: 

Before leading the activities in this module, review Appendix A- 
About IEPs and IFSPs. While the information covered is not the 
focus of the training, participants may have questions about these 
topics during activities. 

Throughout the training, remind participants that all families have 
a right to confidentiality. That is, information about Head Start 
children and families can only be shared within Head Start on a 
“need to know” basis. Before participants share their descriptions 
of children and families in the program, make sure they fully un- 
derstand issues around confidentiality. 
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Sharing a 
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Purpose: Every member of the education team, both family members and 
professionals, has an important role in the IEP process. In this activity 
participants will experience a collaborative project in which everyone 
must take a specific role and follow clear-cut rules. They will then 
analyze how this process relates to being a member of a child’s education 
team. 



Preparation 



Make: A small model using about 15 Lego™ blocks or a similar 

structural toy. (Cover the model so that none of the 
participants can see it.) 



Arrange for: Easel, chart paper, markers, and tape 

One long table for models 

Tray or small table, one for each group of 5 participants 
Enough extra blocks for each small group of 5 participants 
to copy your model. 



Duplicate: Handout 13-Listening and Working (p. 69): one for each 

participant 

Handout 14-How Did It Feel? (p. 70): one for each 
participant 

Appendix A-About IEPs and IFSPs (p. A-l): one for each 
participant 



Trainer Preparation Notes: 

Be creative with your model. It should be a structure that is not 
easy to describe or copy. Use blocks of varying shapes, sizes, and 
colors. 



Leading the Activity 1 . Introduce the activity by explaining the purpose to participants and 

reviewing the agenda. 

2. Ask participants to form groups of 5. Have each group move into a 
separate part of the room. 



Tip for the Trainer: 

If the participants do not divide evenly into groups of 5, some 
groups can have an extra person who observes the activity and 
reports to the large group. 



* Adapted with permission from S. Bianchi, J. Butler, and D. Richy. 1990. Warm-Ups for Meeting Leaders. San Francisco, 
CA: Jossey-Bass Publishers. 
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3. Distribute Handout 13-Listening and Working to each participant. 
Ask a volunteer from each small group to read the handout aloud to 
her group. 



4. Explain that the activity requires each group member to take on a 
particular role, and ask them to divide the roles among themselves. 
While participants are choosing roles, bring each group their blocks 
and make sure they have a tray or small table on which to build their 
model. 

5. Give the groups 20 minutes to build their models. Emphasize that 
participants must remain in their roles during the building process. 

6. When all the groups are finished, make sure their models are placed 
on the large table so that all the participants can see all the models. 
Then remove the cover so that everyone can see the original model. 

7. Ask participants to take a few minutes to look carefully at each small 
group’s model and compare it to the original model and to the other 
models. Lead a &ne/discussion, eliciting participants’ overall 
reactions to the finished products as well as to the process of building 
the models (for example, Was the process easy or difficult for you? 
What made the building project a challenge? What would have 
helped make the process more successful?). 

8. Distribute Handout 14-How Did It Feel? to each participant. Tell 
participants that as you read each item aloud they can write answers 
in the space provided. Explain that these are personal worksheets that 
they will keep for themselves. 

9. Read Handout 14 aloud, allowing time for participants to answer each 
question. 

10. Reconvene the large group. Use the Discussion Guide below to help 
participants relate their experiences during the activity to the IEP/ 
IFSP process. 

11. Ask participants to think about how they can use what they have 
learned to be more effective members of an IEP/IFSP team. Then 
have participants jot down 2 steps they can take to collaborate more 
effectively with parents, related service providers, and community 
agency representatives. 
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Discussion Guide 



How did you feel about not being able to talk openly and freely to 
everyone on the team? Not being able to ask questions , make 
suggestions , give feedback? How would it affect your work in the 
classroom if you could not speak with parents , other teachers , 
administrators , or related service providers? 

Acknowledge the frustration that participants may have experienced 
when they felt “cut off’ from other team members. By not being a 
full member of the “crew,” they were not able to contribute as much 
as they could. Open and ongoing communication between team 
members is essential, whether it is a construction crew or 
multidisciplinary team. Like the crew members, teachers, as part of 
the team, need to feel like they are in the loop and active team 
members. If teachers feel that they are left out, they will be less able 
to translate goals and objectives into everyday practice. If there is no 
open communication, they will not share progress with other team 
members or solve problems together. For example, related service 
providers who only see children once or twice a week need to be 
informed about successes or problems a child may be having in order 
to respond effectively to the child’s ongoing needs. Everyone on the 
IEP/IFSP team needs to constantly observe, assess, and communicate 
with each other about how a child is doing in order to effectively 
respond to the child’s evolving needs in a consistent way. 



■ How did you feel about being told to build something without a 

model? Having to depend on someone else’s vision? What if a child 
in your classroom has an IEP that you haven 7 seen? Or what if a 
child has an IEP that contains goals and objectives you do not 
understand or agree with based on your knowledge of the child? 

Only one member of the construction team had a vision of how the 
model should look. Other members did not contribute to, or even 
understand the vision. Consequently, there was no clarity about the 
goals or how to reach them. For a team to work effectively, all 
members must understand and contribute to that shared vision, 
whether it is a vision for creating a building, or for developing a plan 
to help a child with disabilities (or without disabilities) succeed. 
Acknowledge that developing a shared vision during the IEP/IFSP 
process can be difficult, especially if team members do not share 
similar experiences and ideas. However, in order to successfully 
develop and implement an IEP/IFSP, team members must take extra 
steps to collaborate and organize themselves around a common vision 
for the child’s and family’s welfare. 
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Summing Up 



Distribute Appendix A-About IEPs and IFSPs and review it briefly with 
participants. Remind participants that IEPs and IFSPs are tools that 
everyone on an educational team must use to give children with 
disabilities and their families the support and services needed to provide 
an individualized, developmentally appropriate program. The team 
includes everyone who is involved with the child and family, each person 
taking a different role according to their skills, expertise, and the child’s 
needs. What pulls people together is having a common vision for the 
child, understanding the need for clear communication, acknowledgment 
that everyone contributes to the program, and a belief in the positive 
power of collaboration and partnership in education. 
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Activity 3-2: 
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Purpose: Related services are often included as part of a child’s IEP or 
IFSP. The purpose of this workshop activity is to introduce participants 
to related services, and give them an opportunity to make decisions about 
how to include related services in a child’s educational program in a 
meaningful way. 



Preparation 



Arrange for: Easel, chart paper, markers, and tape 

Duplicate: Handout 15-Related Services (p. 71): one for each 

participant 

Handout 16-Marlissa (p. 72): one for each participant 
Handout 17-Viewpoints: Marlissa’s IEP (p. 73): one for 
each participant 

Handout 18-Marlissa’s IEP Worksheet (pp. 74-75): one 
for each participant 



Leading the Activity 



1 . Introduce the activity and briefly discuss its purpose. Ask 
participants to keep in mind that one of the most important challenges 
to the education team is to create a unified, functional educational 
program which includes all the related services and supports a child 
and her family may need. 

2. Distribute Handout 15-Related Services to participants and read it 
aloud to the group. After reading each description, ask for a show of 
hands of people who have worked with such a provider. 

3. Ask participants to choose a partner and share an experience they 
have had working with a related service provider or some other 
education team member that worked particularly well. Also 
encourage participants to discuss what made the experience 
successful. Allow 5 minutes. 

4. Ask for volunteers to report a successful experience working with 
related service providers. Write the elements for success on chart 
paper. If needed, suggest possibilities such as mutual respect, 
ongoing and honest communication, content knowledge, practical 
experience, regard for the parent’s thoughts and feelings, willingness 
to adapt procedures to accommodate the needs of the child, family, 
teacher, etc. 

5. Distribute Handout 16-Marlissa to participants, then read it aloud. 
Tell participants that Marlissa’s story offers a snapshot of the 
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workings of a team. In small groups, they will identify issues that 
need to be addressed, and then use the elements for success they 
generated to create possible solutions. 



Tip for the Trainer: 

Encourage participants to think about Marlissa in two ways: as a 
little girl who appears to be regressing in an important area of her 
life, and as a child with complicated special needs whose progress 
depends to a large extent on receiving related services. The chal- 
lenge is to create one coordinated, realistic program that fits com- 
fortably into Marlissa’ s daily life and helps her progress in 
positive ways. 



6. Divide participants into groups of 4 to 6. Distribute Handout 17- 
Viewpoints: Marlissa’s IEP and Handout 18-Marlissa’s IEP 
Worksheet, one to each participant. 

7. Ask for one volunteer in each group to read the different viewpoints 
aloud as the others read along. Ask for another volunteer in each 
group to record the group’s answers on Handout 18-Marlissa’s IEP 
Worksheet. 

8. Give participants 30 minutes to read the viewpoints, and then discuss 
and record their answers to the questions on Handout 18. Remind 
them to consider the viewpoints of everyone on the team during their 
discussion; there are no right or wrong answers. 

9. While the groups are working, post 2 sheets of chart paper with the 
titles “Issues” and “Solutions,” one title to each sheet. 

10. When the small groups have finished, ask a member from each group 
to briefly describe the group’s most pressing problem and solution on 
the appropriate piece of chart paper. Point out the variations between 
groups, paying special attention to the different problems and 
solutions the groups created. 

1 1. Ask participants to share how their small groups made decisions, and 
how the process relates to the role of related services providers, 
teachers, and parents in educational programs for children with 
disabilities. Lead a discussion with the entire group, using the 
Discussion Guide below. 

12. With participants, discuss the important role that the classroom 
teacher can play as a member of the team that is implementing the 
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IEP. Emphasize that the teacher has consistent contact with the 
child, the family, and related service providers. Therefore, the teacher 
is the “point person” on the team, and can help specialists figure out 
how their goals and activities can be included in a child’s program in 
a functional, effective way, and how their services can address the 
parents’ concerns. The teacher can help related service providers 
make realistic plans. For example, a child with sensorimotor delays 
and emotional problems who is just learning to get dressed 
independently may have tantrums when he is learning new tasks. The 
teacher can help the occupational therapist and psychologist figure 
out a program that fits the child’s schedule and perhaps uses 
reinforcements the teacher knows work well for the child. 



Discussion Guide 



Use the following questions to guide the discussion. 

■ How did you go about identifying and prioritizing the problems? 

Each team member has a different perspective and offers different 
expertise. An important first step, therefore, is discussing each team 
member’s viewpoint. The IEP goals and objectives can be used as a 
tool for guiding the discussion. For example, consider how Marlissa 
is doing in terms of self-help skills, speech and language, fine-motor, 
and gross-motor skills. Also consider what progress Marlissa has 
made in each area and what concerns still remain. Then the group can 
consider which concerns are the greatest. Which problems, for 
example interfere with Marlissa’ s ability to feel good about herself? 
Fully participate in classroom activities? Feel successful at home? 
What does her aunt think is the most pressing concern? 

■ What were the barriers to reaching agreement on problems and 
solutions? 

There’s an old joke in which two people are arguing. They finally go 
to a mediator. The mediator listens to one side, then says, “Yes, 
you’re right.” The mediator then carefully hears the other side. The 
mediator pauses for a moment and says, “You’re right, too!” “What, 
how can we both be right?” the two people ask the mediator. “You’re 
right again!” responds the mediator. 

Though the viewpoints differ from one another, each viewpoint can 
be valid. Real collaboration occurs when everyone on the team 
realizes that no one person has the best or only solution to a problem, 
and that sharing knowledge and expertise is the key to forming true 
partnerships. While concerns, problems, and goals should be shared, 
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the team must remember that Marlissa’s aunt should guide program 
planning. She is the ultimate decisionmaker. 



Summing Up 
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H How can Head Start staff make the most of the specialized knowledge 
and services that related service providers can offer? 

Head Start staff can make the most of providers in many ways. 
Therapists can provide services in the classroom, not only for the 
targeted child, but for other children as well, so that they, too, can 
benefit and enjoy the “fun activity.” Related service providers can 
also suggest how goals and objectives can be addressed within the 
child’s regular daily activities both in school and at home. For 
example, a child who needs to practice walking can be encouraged to 
walk to specific activities or to places within the classroom and at 
home; special language needs can be addressed in story time or 
during group discussion. 



Remind participants that related service providers are important partners 
when including children with disabilities in their programs. They can 
help children, families, and teachers in many different ways, and should 
be considered an ongoing resource for planning and implementing 
programs. No matter how related service providers are included in an 
IEP, as consultants, trainers, or providers of direct treatment, their 
services should enhance a child’s daily functional activities at home and 
in school. Because parents and teachers are usually the only people on an 
education team who see a child regularly, they are in the best position to 
advocate, prioritize needs, and lead the team in finding ways to help that 
child work towards the best possible outcomes. 
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Activity 3-3: 
Making the 
Most of Related 
Services 




Purpose: This coaching session will help participants include related 
services in a child’s educational program in a meaningful way. 



Preparation 



Conducting the Session 



This session has two parts: 1) an overview of related services; and 2) 
using a story about a Head Start child with disabilities to learn how to 
work more effectively with related service providers and other members 
of the team. At the end of the session, participants will choose which 
Next Steps they will work on to extend their learning. To prepare for this 
session: 

■ Review all the directions and handouts for this session, the opening 
letter in the Preface (p. viii), and Next Steps: Ideas to Extend Practice 

(p. 68). 

■ Duplicate Handout 15-Related Services (p. 71); Handout 16-Marlissa 
(p. 72); Handout 17-Viewpoints: Marlissa’s IEP (p. 73); Handout 18- 
Marlissa’s IEP Worksheet (pp. 74-75); the opening letter in the 
Preface (p. viii); and Next Steps: Ideas to Extend Practice (p. 68): 
one for each participant. 

■ Read through the Resources section (pp. 83-88). Note resources that 
may be helpful for participants as they begin to apply their new skills 
to their daily work. 

■ Arrange for easel, chart paper, markers, and tape. 



1 . Introduce the activity and briefly discuss its purpose. Point out that 
different people play important roles in implementing the IEP: 
families, Head Start staff, and specialists. The IEP provides the team 
with tools to create a unified, functional educational program. 
Emphasize that such a program includes all the related services and 
supports a child and her family may need. 

2. Distribute Handout 15-Related Services to participants and read it 
aloud to the group. 

3. Ask participants to share their successful experiences in working with 
different related service providers. Ask questions to help participants 
identify elements that are key to success, such as mutual respect, 
ongoing and honest communication, regard for the parent’s thoughts 
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and feelings, willingness to adapt procedures to accommodate the 
needs of the child, family, teacher, etc. 

4. Tell participants that during the next part of the session they will 
focus on Marlissa’s story. Distribute Handout 16-Marlissa to all 
participants and read it aloud. 



Tip for the Coach: 

Encourage participants to think about Marlissa in two ways: as a 
little girl who appears to be regressing in an important area of her 
life, and as a child with complicated special needs whose progress 
depends to a large extent on receiving related services. The chal- 
lenge is to create one coordinated, realistic program that fits com- 
fortably into Marlissa’s daily life and helps her progress in 
positive ways. 



5. Distribute Handout 17-Viewpoints: Marlissa’s IEP and Handout 18- 
Marlissa’s IEP Worksheet, one to each participant. 

6. Read the different viewpoints aloud. Then ask participants to work as 
a team to complete Handout 18-MarIissa’s IEP Worksheet. As 
participants think through the worksheet questions, encourage them to 
consider everyone’s viewpoints. Emphasize that there are no right or 
wrong answers. 

7. After participants have completed the worksheet, use the Discussion 
Guide that appears on pp. 63-64 to help participants reflect on how 
their team made decisions, and how the process relates to the role of 
related service providers, teachers, and parents in educational 
programs for children with disabilities. 

8. With participants, discuss the important role that the classroom 
teacher can play as a member of the team. Emphasize that the teacher 
has consistent contact with the child, the family, and related service 
providers. Therefore, the teacher is the “point person” on the team, 
and can help specialists figure out how their goals and activities can 
be included in a child’s program in a functional, effective way, and 
how their services can address parents’ concerns. 

9. Ask participants to revisit the key elements for successful partner- 
ships with related service providers that they generated in step 3. 

With those elements in mind, ask participants to identify 2 or 3 con- 
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Crete, specific steps they can take to make the most of specialists. For 
example, they may develop a system of communicating more regu- 
larly with specialists through the use of a “revolving notebook” (see 
Next Steps: Ideas to Extend Practice, p. 68); or they may make a time 
with the specialist to develop specific strategies for turning IEP goals 
and objectives into developmentally appropriate classroom activities 
that all the children would enjoy. They could also design ways to 
“pull in” consultants to provide services within the classroom, rather 
than “pulling out” the child for individual therapy. 



Wrap-Up and Next Steps 



Briefly summarize the session with participants. Remind participants that 
related service providers play an important role in working with children 
with disabilities and their families. They can also serve as an ongoing 
resource for Head Start staff in planning and implementing programs. 

Read aloud the opening letter that appears in the Preface (p. viii), which 
illustrates some of the wonderful ways that service providers can become 
an integral part of the classroom while assisting specific children in 
developing skills. Emphasize that successfully including all children 
demands a comprehensive approach that involves all the players: parents, 
managers, specialists, teachers, home visitors, and other staff. Point out 
that Head Start staff, as a team, can tap resources, access supports, and 
creatively find ways to help all children succeed. 

Give participants a copy of Next Steps: Ideas to Extend Practice. Help 
participants choose the Next Step(s) they would like to pursue. Together, 
develop a plan for how they will continue to work with other Head Start 
staff, families, and service providers to promote and sustain inclusion. 
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Participating in the IEP process means forming working partnerships with 
professionals who come from various community agencies and who are 
not typically part of the Head Start team. Ways to continue working on 
collaborative skills are: 



1. Form a team to develop a plan that will solve a problem your 
program has been dealing with. For example, perhaps there is a 
child who has an IEP and the staff feels the goals and objectives 
are not realistic based on what they have learned from working 
with the child for three months. The family feels all the goals 
and objectives are fine, and refuse to have a meeting to discuss 
possible adjustments or changes. Make the team a cross section 
of people with different job descriptions, staff, and parents, and 
make sure the team has a specific goal or objective. Create a 
timeline for making and presenting the plan. 



2. Building alliances with service providers is a process that takes 
time, and communication is key. You can help staff identify 
creative ways to communicate more effectively with service 
providers in a number of ways. You might ask Head Start staff, 
related service providers, and parents who have worked 
effectively together to make a presentation to staff on this topic; 
have staff interview their colleagues about strategies they have 
used; or simply brainstorm, as a team, ways to communicate 
more regularly, and effectively, with service providers. Some 
programs, for instance, use “revolving notebooks” to 
communicate more regularly with specialists. Teachers write 
notes about a child’s progress and difficulties for therapists to 
see before their visit to the classroom. Similarly, before 
therapists leave the classroom, they respond to the teacher’s 
remarks, and include comments on how the visit went and what, 
in particular, the child might work on. Such an ongoing 
conversation, although brief, can go a long way toward helping 
teachers and service providers achieve classroom and individual 
objectives. 
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Handout 13: Listening and Working 



The goal of this activity is to work together as a team to build an exact copy of the Lego™ model hidden behind 
the screen in the front of the room. There are 5 members on each team, and each member must follow the rules 
of his/her role. As a group, decide which of you will play each of the roles described below. When you have 
completed the model, place it on the table in the front of the room. 



ROLES AND DESCRIPTIONS: 



■ OWNER: You are the only person on the team who looks at the original model 
behind the screen. You explain to the CONTRACTOR what the model looks 
like. You cannot speak to anyone else and no one should hear what you are saying 



to the CONTRACTOR. 



■ CONTRACTOR: You get information about the model from the OWNER. You 
tell the CARPENTER what to do. You cannot speak to anyone else and no one 
should hear what you are saying to the CARPENTER. 



■ CARPENTER: You listen to the CONTRACTOR, tell the SUPPLIER which 
blocks to get, and build the model. You can speak only to the SUPPLIER. 



■ SUPPLIER: The CARPENTER tells you what blocks to get (how many, color, 
shape, size), and you get the blocks and give them to the CARPENTER. You do 
not speak to the CARPENTER or to anyone else. 



■ DIRECTOR: You oversee the project, but you do not see the original model. You 
can call a meeting of the entire team and speak to them as a group, but you cannot 
speak to any team member individually. Team members cannot speak to each 
other or to you. They may only listen. 
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How 



Feel? 



How did you feel about . . . 



Not being able to talk openly and freely to everyone on the team? Not being able 
to ask questions, make suggestions, give feedback? How would it affect your 
work in the classroom if you could not speak with parents, other teachers, 
administrators, or related service providers? 



Being told to build something without a model? Having to depend on someone 
else’s vision? What if a child in your classroom has an IEP that you haven’t seen? 
Or what if a child has an IEP that contains goals and objectives you do not 
understand or agree with based on your knowledge of the child? 
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Handout 15: Related Services 



Related services help programs include children with disabilities. The following are 
examples of related services that may be needed to help programs integrate the goals and 
objectives of IEPs into developmentally appropriate programs. 



ASSISTIVE TECHNOLOGY is any device or system that assists a child in activities, including 
communication systems, specially designed utensils for self-care, and various mobility aids, such as a 
wheelchair. 

AUDIOLOGISTS identify hearing loss and refer children for further medical or other specialized 
attention. An audiologist may be involved in fitting hearing aids or other adaptive devices, and 
developing programs for detection (and prevention) of hearing loss. 

OCCUPATIONAL THERAPISTS assess, identify, and treat developmental delays or disorders in 
fine motor and perceptual skills, sensory integration, and self-care activities. This specialist helps with 
development and use of adaptive devices, particularly in self-care and fine motor activities. For 
example, an occupational therapist may work with teachers to improve a child’s fine motor skills so that 
she can feed and dress herself. 

PHYSICAL THERAPISTS assess, identify, and treat children who have delays or disorders of gross 
motor, balance, coordination, strength, and mobility. For example, a physical therapist designs and 
implements activities to strengthen the child’s whole body and improve gross motor skills. 

SPEECH AND LANGUAGE THERAPISTS assess, identify, and treat delays or disorders of speech 
and communication. He may also be involved in the development and use of adaptive and 
augmentative communication devices. For example, a speech and language therapist may work with 
parents and teachers to use augmentative communication devices, such as talking computers, to 
encourage a child to use certain words both at the center and at home. 

PSYCHOLOGISTS evaluate a child’s general developmental level, administer tests and interpret the 
results, provide mental health services, and offer consultation for families and staff. For example, the 
psychologist may help families and staff develop strategies to help children with problem behaviors 
manage their behaviors. 

TRANSPORTATION is provided for children with disabilities to and from the program, and to and 
from clinics and service providers included in the child’s IEP. This includes buses or vans adapted to 
accommodate wheelchairs or other special equipment. 
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Handout 16: Marlissa 



Marlissa is a three-and-a-half-year-old girl who has been in Head Start for three months. 
She has lived with her aunt and three older cousins since she was an infant. Her aunt 
works full-time, and Marlissa is cared for by her cousins and a neighbor when she is not 
in school. 

Marlissa is a quiet and attentive child. She is very small for her age, and delayed in 
speech and language, fine and gross motor skills, and self-care. Her muscles are weak, 
and her right side is much weaker than her left side. She has recently been given a below- 
the-knee brace for her right foot and ankle, to keep her foot in a good position for 
walking, and a small brace for her right hand, to keep her wrist supported and in a good 
position for fine motor activities. She usually only speaks in response to direct 
questions, but appears to be very observant. 

Marlissa’ s IEP includes speech therapy at the Head Start program twice a week, and 30 
minutes each of occupational and physical therapy once a week, also at Head Start. All of 
the therapists met with each other, Marlissa’s aunt, and the teacher in the beginning of 
the year. They each keep progress notes at a central location in the program and try to 
speak with the teacher during each of their visits to the center. None of them has met 
with Marlissa’s aunt or each other since their first meeting three months ago. 

Marlissa has been progressing slowly in most areas, but her aunt and teacher are 
particularly concerned about her self-help skills. Though Marlissa uses the toilet, she has 
“accidents” almost every day, and needs adult help with every aspect of toileting. 

Marlissa also needs extra supervision for dressing and eating. 

Her aunt and teacher agree that Marlissa wants to do things by herself, but she has 
trouble with her balance, her strength, and her fine motor skills. The new brace on her 
right hand has caused her to use that hand even less than before she had the brace. Her 
aunt and teacher are both concerned that Marlissa is regressing in self-care and they want 
to meet with the therapists to figure out how they can help Marlissa with these issues. 
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Handout 17: Viewpoints: Marlissa’s IEP 



Marlissa’s Aunt: One of the goals in Marlissa’s IEP is for her to learn to dress herself, 
eat independently, and go to the bathroom by herself. I know that the different therapists 
are working on different things with her, but the big problem is that she still needs lots of 
help in these areas, and I think she feels bad about not being able to do things for herself. 

I think she’s gotten worse since she started school: she cries when she has an accident, 
just stands there waiting for me or her cousins to dress her, and asks to be fed. I thought 
the therapy would fix things faster. What can we do? 

Marlissa’s Teacher: All the children spend lots of time on self-care activities. The 
children are encouraged to be independent, and are very proud of the skills they gain. 
Most of the children in Marlissa’s class are toilet trained, though of course there are still 
accidents. We have been trying to help Marlissa in these areas, but she does get very 
upset when she has an accident, and she seems to be having more of them. I’ve also 
noticed that for the past few weeks Marlissa is spending more time watching other 
children, and she is more reluctant to engage in fine motor activities. 

Speech and Language Therapist: If you remember from the IEP meeting, Marlissa’s 
hearing is fine and she understands simple directions and identifies familiar objects and 
action pictures that I show her during our sessions. But she really does not speak unless 
asked a direct question, and I was hoping she would be talking more spontaneously by 
now. I’m wondering if she speaks more at home. I don’t think my approach with her is 
working. I’m looking for ideas for helping Marlissa initiate more talking. 

Occupational Therapist: I have to admit that I’m frustrated with only seeing Marlissa 
once a week for thirty minutes. By the time we get going on an activity, the session is 
over. I know that one of the important goals in her IEP is working on self-care activities, 
but I feel I should use my time with her to strengthen her right hand and encourage her to 
use both hands together. It’s really important for her to adjust to the brace on her wrist, 
because it’s preventing the muscles around her wrist from getting very stiff. If that 
happens, her hand will just get weaker and she will have even more problems later on. 

Physical Therapist: Marlissa seems to be adjusting well to the brace on her right leg. I 
just want to remind everyone to keep checking that she doesn’t develop any red marks on 
her skin where the brace might be rubbing too hard. I have been working with Marlissa 
on strengthening her balance and coordination, so that she feels more secure when she is 
doing all kinds of activities, including self-care. If we don’t concentrate on strengthening 
her muscles now, she will have a harder time as she gets older. 
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Members of Marlissa’s team have different viewpoints about her needs, her progress, and 
pressing issues. As a team, they need to identify and prioritize problems and concerns 
that team members have, and create solutions that everyone, especially Marlissa’s aunt, 
can agree to. 

As a team, identify 3 issues you think the team needs to address. For each of these 
issues, suggest at least 1 solution. The solutions should focus clearly on the problem, 
help Marlissa gain functional skills, and realistically fit into her regular routine. Then, 
when you have completed the worksheet, rate the issues 1 to 3, with 1 being the most ’ 
important. 



Issue: 



Solution: 
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Handout 18: Marlissa’s IEP Worksheet (page 2) 



Issue: 



Solution: 



Issue: 



Solution: 



O Working Together 

ERJC 




75 



Continuing Professional Development 




Professional development experiences are most effective when there is 
follow-up support. Follow-up builds on the team’s motivation and 
interest and helps them transfer new skills to the workplace. It can extend 
the learning that takes place in workshops or coaching sessions. 



Research and practice indicate that follow-up is most effective when it has 
the following characteristics: 



■ planned as a key component of professional development activities 

■ supported by colleagues and supervisors 

■ designed together with the participant(s) 

■ based on the needs, interests, and learning styles of the participant(s) 



A survey is a simple method to assess the needs and interests of staff in 
your program. A sample survey appears at the end of this section. 



Follow-Up Strategies Once participants have selected their priorities, work together to design 

the content and approach of follow-up strategies. Below are several 
strategies that can be adapted to meet the needs of your staff; they can be 
used alone or together to help staff integrate what they have learned in 
their day-to-day practice. 

Personal Learning Plans 

Personal Learning Plans are an extension of the “Back Home Plans” (see 
p. 22). Staff members create written plans for themselves, and then 
commit to specific action. Learning Plans help staff specify what they 
would like to learn (working with consultants, advocacy skills), and how 
they would like to learn it (attend a course, observe others). As a 
supervisor, you can support participants by helping them create their 
plans. Once plans are developed, meet with participants regularly to 
discuss their progress, identify needed resources, or plan next steps. 

Peer Support Groups 

In this strategy, a small group of staff (either a mixed group or staff in 
similar roles) meets regularly for information and support. They share 
successes, discuss concerns and problems, and try to find solutions 
together. Peer support groups can also help staff support each other with 
their Back Home Plans or Personal Learning Plans. Support groups have 
evolving agendas, based on the needs of the members and the tasks they 
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select to work on together. Most frequently, support groups deal with 
practical issues and concerns that arise in the program. Depending on the 
needs and interests of the group, you may choose to be a member of the 
group, a facilitator, or an outside resource. 

Study Groups 

Study groups can be used to refine and expand staff skills. In study 
groups, staff read journal articles and books, watch videos, or listen to 
speakers. They then meet to discuss how the content applies to their own 
roles in the program. Study group members meet regularly to learn more 
about research and practice, current thinking about inclusion, and new 
topics and issues. The Resources section offers suggestions for sources 
that can be used for study group exploration. 

Follow-up Materials 

Perhaps the least time-consuming follow-up strategy involves sending 
written materials and resources to staff after the training activities are 
finished. These materials might include a reminder of the results of a 
session, questions to encourage journal writing and self-reflection, a letter 
that discusses the participant’s involvement in the training activities and 
her success in applying new skills on the job, or an interesting article to 
read. Such follow-up materials can match the needs ana interests of staff 
to the specific content or skill being learned. 

Observation, On-the-job Practice, and Feedback 

Ideally, observation, practice, and feedback should be ongoing and 
routine. Observers can use a simple form to make notes for giving 
feedback. Forms can focus on specific skills (adapting classroom 
activities to include children with disabilities), or more general issues 
(strategies used to foster inclusion in the program). As a supervisor, you 
might be the observer, or you might ask staff to observe you. Other 
possibilities include having new staff members observe more experienced 
staff or having peers take turns observing each other. 

This strategy is time-consuming and a bit difficult to arrange, but it is 
very effective and worth the effort. By observing others, staff will see 
different methods actually being used and will learn new skills along the 
way. Observation also promotes greater self-reflection, an essential skill 
for working effectively with others. By being observed in a 
nonthreatening way, participants can receive feedback about what works 
well, and what alternatives to explore. It also gives them a chance to 
practice new skills in their current roles. 
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Continued Training 

Participants can extend their learning by taking courses at a local college, 
university, or adult learning center, or by attending other training sessions. 
Many institutions of higher learning offer courses in psychology, special 
education, and child and family development. Staff from the regional 
Head Start Training and Technical Assistance (T/TA) network may help 
teams identify and negotiate with colleges and universities for credited 
formal training that is responsive to members’ needs. 

Participants can also build on their skills by using the services of the 
T/TA network, by attending seminars sponsored by outside agencies, and 
by. continuing to organize training sessions. When organizing training, 
consider joining forces with early intervention programs, preschools, the 
local education agency (LEA), and other professional organizations. 
Cosponsored training enables personnel to form networks, sets the stage 
for other cooperative ventures, and provides face-to-face contact between 
agencies. In addition, cosponsored training can multiply resources; when 
responsibility is shared, so are the costs. 

Taking Action 

With collegial support and assistance, staff can also work to educate 
others in the program or in the community about inclusion. They might 
want to investigate resources in the community and start a resource 
directory for staff and families, or set up a resource library with materials 
for parents, staff, and children (in the classroom). Such activities will 
enable staff to take a more active role in advocating for children and 
adults with disabilities in their programs and in their communities. 
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Continuing Professional Development 




Now that you have successfully completed this guide, what else would you like to learn or do? Below is a list of topics 
related to the learning outcomes of this guide. Place a check next to the topics that interest you. Then, in the first 
column, rank your top 3 choices. Follow-up activities will be designed based on your responses. 



Top Three 
Choices 


Check All 
that Apply 


I would like to learn more about . . . 




□ 


The principles and practices necessary for meaningfully including children with 
disabilities, and how I can advocate for them in the program and in the 
community. 




□ 


Effective approaches for involving families of children with disabilities. 




□ 


How I can gather information from different sources to better understand 
children with disabilities and to create strategies to meet their individual needs. 




□ 


Effective strategies for translating IEP/IFSP goals and objectives into activities. 




□ 


How I can better monitor the ongoing progress of children with IEPs/IFSPs. 




□ 


Specific disorders — their symptoms, and different types of resources./ 
interventions available: 










Specify disorders: 




□ 


How I can facilitate referrals and consultations. 




□ 


How I can build relationships with outside specialists and incorporate their 
expertise into my day-to-day practice. 




□ 


Ways to work more effectively as a team — with parents, children, outside 
specialists, and other Head Start staff — to support children with disabilities and 
their families. 




□ 


Ways I can create a more positive classroom experience that fosters all 
children’s self-confidence, problem-solving approaches, and social skills. 




□ 


Ways to ease the transition for children and families as they move from early 
intervention programs to Head Start and from Head Start to public schools. 




□ 


How to be seen as a full member of an IEP/IFSP team. 




□ 


Laws and regulations that relate to IEPs and how they apply to my role, in terms 
of confidentiality, parents’ rights, etc. 




□ 


Other (please specify)* 
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Professional Development Survey (page 2) 



Check AM 
that Apply 


Personal Learning Styles 




How do you think you learn best? Check all that apply. 


a 


Reading and writing on my own, with occasional sessions with a colleague, a supervisor, or an 
expert consultant. 


a 


Meeting with peers for an ongoing support group in which we discuss successes and concerns, and 
create solutions. 


a 


Meeting with peers for an ongoing study group in which we read articles, have discussions, etc. 


a 


Observing experienced staff members and peers, and having them observe me as I practice new 
skills. 


□ 


Meeting with my team (teacher, teaching assistant, parent, etc.) or staff in similar roles to develop 
Back Home Plans. 


□ 


Attending other training sessions or taking a course at a nearby college. 


□ 


Receiving written notes and material from my supervisor on topics that interest me. 


□ 


Other (please specify): 
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Refer to the following resources to learn more about the key issues presented in this guide. This chapter is orga- 
nized into three main sections: Print/ Audio visual Materials, Organizations, and Additional Web Sites. 



Print/Audiovisual Materials 



Accardo, P.J., and B.Y. Whitman. 1996. Dictionary of developmental 
disabilities terminology. Baltimore: Paul H. Brookes Publishing Co. 

A reference guide that demystifies technical jargon with clear and 
thorough definitions, and answers questions that arise daily for 
caregivers of children with disabilities. 

Ad Hoc 619 Work Group of the Federal Interagency Coordinating Coun- 
cil. 1995. Assisting our nation's preschool children with disabilities and 
their families: A briefing paper on Section 619 of Part B of the Individu- 
als with Disabilities Education Act (IDEA), 1986-1996. This publication 
is available from NEC*TAS, 500 NationsBank Plaza, 137 East Franklin 
Street, Chapel Hill NC 27514; (919) 966-7463. 

Provides background information about the Preschool Grants Pro- 
gram under IDEA. The complete text is available from the 
NEC*TAS’s Web Site (http://www.nectas.unc.edu/). 

Barrera, I. 1994. Thoughts on the assessment of young children whose 
sociocultural background is unfamiliar to the assessor. Zero to Three. 
June/July: 9-15. 

This article suggests steps involved in carrying out culturally respon- 
sive assessment. 

Benner, S.M. 1992. Assessing young children with special needs: An 
ecological perspective. New York: Longman. 

This text presents an ecological perspective on assessment of young 
children with disabilities. The author combines theoretical discus- 
sions of this approach with analysis of family and environment, and 
the impact of diverse cultural backgrounds on child development. 
Assessment procedures for each of the developmental domains are 
then presented. 

Batshaw, M.L., and Y.M. Perret. 1992. Children with disabilities: A 
medical primer, 3rd ed. Baltimore: Paul H. Brookes Publishing Co. 

A comprehensive source book for parents and professionals which 
outlines causes and effects of disabling conditions, as well as some 
diagnostic and intervention strategies that caregivers can utilize. 
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Blenk, K., and D.L. Fine. 1995. Making school inclusion work: A guide 
to everyday practices. Cambridge, MA: Brookline Books. 

This book offers practical suggestions for creating a truly inclusive 
program in terms of curriculum and materials, staffing, accessibility, 
evaluation, and specialists. 

Buswell, B.E., and J. Veneris. 1992. Building integration with the I.E.P. 
PEAK Parent Center, Inc., 6055 Lehman Drive, Suite 101, Colorado 
Springs, CO 80918; (719) 531-9400. 

This informative booklet written for parents provides concrete strate- 
gies for how to be an advocate throughout the IEP process. 

Council for Exceptional Children, Division for Early Childhood (DEC) 
Task Force on Recommended Practices, 1920 Association Drive, Reston, 
VA 22091-1589; (703) 620-3550. 1993. DEC -Recommended practices: 
Indicators of quality in programs for infants and young children with 
special needs and their families. 

This manual includes recommended practices and interventions 
across the developmental spectrum. General information and specific 
practice recommendations are presented in a clear, well-organized 
format. 

Dickman, I., and S. Gordon. 1993. One miracle at a time: Getting help 
for a child with a disability. New York: Simon and Schuster. 

This inspiring book offers parents of children with disabilities encour- 
agement, hope, and practical suggestions. Featured are current devel- 
opments in assistive technology, medical advances, and strategies for 
taking the lead in the IEP process. An extensive resource section is 
also included. 

Dunst, C., C. Trivette, and A. Deal. 1988. Enabling and empowering 
families: Principles and guidelines for practice. Cambridge, M A: 
Brookline Books. 

This book was written specifically for professionals who work with 
families and their children. It offers a unique blend of family systems 
theory, practical advice, and program models for providing resources 
and social support to families. 

Ebenstein, B. 1995. IEP strategies: Getting what your child needs from 
IEP meetings and annual reviews. Exceptional Parent. April: 62-63. 
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The author describes ten strategies to help parents manage their 
child’s IEP process. The strategies are very clear and practical, with 
references to legal rights and many specific suggestions for handling 
potential problems and recourse when parents disagree with profes- 
sionals. 

Edelin-Smith, P. 1995. Eight elements to guide goal determination for 
IEPs. Intervention in School and Clinic. 30(5): 297-301. 

In this article the author reviews the value of developing IEPs and 
introduces a six-step process for writing goals and objectives that 
reflect concern for the individual child and functional needs. 

Great Lakes Resource Access Project. 1993-94. New requirements for 
developing individual education programs in Head Start. Quarterly Re- 
source. 8(2). Available from the University of Illinois at Urbana/ 
Champaign, Department of Special Education, 240 Colonel Wolfe 
School, 403 East Healy Street, Champaign, IL 61820; (217) 333-3876. 

Introduces the process of and requirements for the role of Head Start 
in developing and implementing the IEP. Provides detailed informa- 
tion on the stages of the process, specific elements of the IEP, and an 
analysis and review of annual goals and behavioral objectives. 



Great Lakes Resource Access Project. 1993-94. We're ready, we're set, 
let's go: Implementing the IEP. Quarterly Resource. 8(4). (See previous 
item for access information.) 

This manual focuses on the process of using the IEP in Head Start 
programs, and offers specific examples of classroom activities and 
suggestions for embedding goals and objectives in various aspects of 
regular classroom routines and activities. 

Keefe, C.H. 1992. Developing responsive IEPs through holistic assess- 
ment. Intervention in School and Clinic. 28(1): 34 — 40. 

This article examines why IEPs for students with disabilities often 
lack validity and accuracy, and offers methods to make IEPs more 
responsive to student education needs. These methods focus on as- 
sessment strategies including observation, story retellings, oral and 
silent reading, writing samples, and student portfolios. 



National Information Center for Children and Youth with Disabilities 
(NICHY). 1994. Briefing Paper — Individualized Education Programs. 
Available from NICHY, P.O. Box 1492, Washington, D.C. 20031; (800) 
695-0285 (Voice/TDD). 
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Resources 



This document is a reprint of the federal regulations concerning the 
IEP. It also provides answers to 60 commonly asked questions. 

National Early Childhood Technical Assistance System (NEC*TAS) and 
Association for the Care of Children’s Health. 1989. Guidelines and 
recommended practices for the Individualized Family Service Plan. This 
publication is available from Association for the Care of Children’s 
Health, 3615 Wisconsin Avenue, N.W., Washington, D.C. 20016. 

This monograph offers professionals and families guidelines for de- 
veloping and implementing the IFSP. 

Notari-Syverson, A.R., and S.L. Shuster. 1995. Putting real-life skills 
into IEPs/IFSPs for infants and young children. Teaching Exceptional 
Children. Winter: 29-32. 

This article offers professionals and families guidelines for develop- 
ing IEP/IFSPs that reflect skills relevant to the everyday lives of 
young children and families. The authors introduce and discuss five 
general characteristics which can be used to guide the development of 
meaningful goals and objectives. 

Vincent, L.J. 1992. Implementing Individualized Family Service Planning 
in urban, culturally diverse early intervention settings. OSERS News in 
Print. 5(1): 29-33. 

In clear, straightforward language the author explains Individualized 
Family Service Planning and the requirements of Part C of P.L. 99- 
457. The emphasis is on understanding the spirit of the law and regu- 
lations, and the critical role of families as experts in the care of their 
children. 



Organizations The following organizations provide information, materials, training ses- 

sions, and technical assistance on a wide range of topics related to dis- 
abilities services. 

AbleNet, Inc. 

1081 Tenth Avenue, SW 
Minneapolis, MN 55414 
(800) 322-0956 

http://interwork.sdsu.edu/ablenet.html 

AbleNet designs and manufactures assistive devices for individuals 
with disabilities. Their quarterly publication, ALDetails, focuses on 
applications of automated learning devices for play/leisure, domestic, 
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vocational, and learning environments for persons with significant 
disabilities. A catalog of their products, which include toys and 
games, is also available on request. 

Beach Center on Families and Disability 

University of Kansas 

3111 Haworth Hall 

Lawrence, KS 66045-7516 

(913) 864-7600 

http://www.lsi.ukans.edu/BEACH/beachhp.htm 

The Beach Center is a national rehabilitation research and training 
center with core funding from the National Institute of Disability and 
Rehabilitation Research and the University of Kansas. It engages in 
research, training, and dissemination of information relevant to fami- 
lies who have members with developmental disabilities, significant 
emotional disorders, and technology-support needs. The Center’s 
Families and Disability Newsletter is published three times a year. A 
catalog listing many of the center’s publications, a descriptive bro- 
chure, and the newsletter are free on request. 



Council for Exceptional Children (CEC) 
Division for Early Childhood (DEC) 
1920 Association Drive 



Reston, VA 22091-1589 
(703) 620-3660 
http://www.cec.sped.org 



CEC is the largest international professional organization committed 
to improving educational outcomes for individuals with disabilities. 
Members receive Exceptional Children , the research journal; Teach- 
ing Exceptional Children , a practical classroom-oriented magazine; 
and a newsletter called Exceptional Times. CEC also publishes the 
Journal of Early Intervention. CEC is the home of the Educational 
Resources Information Center Clearinghouse on Handicapped and 
Gifted Children. 



National Early Childhood Technical Assistance System (NEC*TAS) 
500 NationsBank Plaza 
137 E. Franklin Street 
Chapel Hill, NC 27514 

(919) 962-2001 (voice) or (919) 966-4041 (TDD) 
http://www.nectas.unc.edu/ 



This organization assists state agencies in developing and implement- 
ing comprehensive services for young children with disabilities and 
their families. 
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National Information Center for Children and Youth with Disabilities 
(NICHCY) 

P.O. Box 1492 
Washington, DC 20013 
(202) 884-8200 

http :// www . nichcy.org/index.html 

NICHCY is a clearinghouse that provides information and services on 
disabilities and disability-related issues. NICHCY offers: technical 
assistance to parent and professional groups; referrals to other organi- 
zations, and materials about a range of disability-related issues which 
are available in English and Spanish. All materials and services are 
provided free of charge. NICHCY’s newsletter, News Digest , is pub- 
lished three times a year. 

National Parent Network on Disabilities (NPND) 

1600 Prince Street, #115 
Alexandria, V A 22314 
(703) 684-6763 
http://www.npnd.org/ 

This national network was established to provide a presence and per- 
sonal voice for parents of children, youth, and adults with special 
needs. NPND shares information and resources in order to promote 
and support the power of parents to influence and affect policy issues 
concerning the needs of people with disabilities and their families. 

The NPND includes organizations of parents of children, youth, and 
adults with any type of disability. The governing boards of the mem- 
ber organizations are composed of a majority of parents. 



Additional Web Sites http://www.edc.org/FSC/NCIP 

The National Center to Improve Practice (NCIP) through Technology, 
Media, and Materials. This site, operated by NCIP at Education De- 
velopment Center, offers a facilitated discussion forum on children 
with disabilities, a collection of resources about technology and spe- 
cial education, and links to other disability-related resources. 

http : //w w w . hood .ed u/ser i/ ser i home . htm 

Special Education Resources on the Internet (SERI). SERI has links 
to numerous disability-related sites, including national organizations 
and resources for parents and educators. 
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About IEPs and IFSPs 



History of the Legislation 

Head Start has been a pioneer in including children with disabilities, reaching and serving them before any fed- 
eral educational mandates existed. Fortunately, laws and regulations related to the rights and protection of chil- 
dren and adults with disabilities have been enacted over the years. The landmark legislation, Education of the 
Handicapped Act, Public Law (P.L.) 94-142, was passed by Congress in 1975. This Act entitled all children with 
disabilities from school age to age 21 to: 

■ a free and appropriate public education (FAPE) in the least restrictive environment (LRE) 

■ rights to due process 

■ individualized educational programming 

■ parent participation in all decisions related to the education of their children 

Since 1975, there have been several amendments to this landmark legislation. In 1986, it was amended by P.L. 
99-457 to encourage states to provide services to children with disabilities, beginning at birth. The Act was again 
amended in 1990, and the name was changed to the Individuals with Disabilities Education Act (IDEA). The 
1997 reauthorization of IDEA, P.L. 105-17, aims to improve educational outcomes for the nation’s 5.4 million 
children with disabilities in a number of ways: by increasing academic expectations and accountability, and inte- 
grating the goals and services for children with disabilities into their regular education program. 

Children are eligible for special education and related services if they are professionally diagnosed as having a 
disability according to one or more of IDEA’S diagnostic categories. Children ages 3 through 9 who need special 
education and related services due to developmental delays may also be eligible for services through IDEA at the 
discretion of the state and the local education agency (LEA). 



Services For Infants, Toddlers, And Preschoolers With Disabilities 

P.L. 99-457, the Education of the Handicapped Act Amendments of 1986, amended the Preschool Program to 
encourage states to serve children with disabilities from age three, under Part B of IDEA. This program extends 
Part B rights to children from age three, including the provision of special education and related services, and 
procedural safeguards. The Individualized Education Program (IEP), a plan developed by a team including the 
child’s parents, specify the special education and related services the child will receive. 



* Adapted from the National Information Center for Children and Youth with Disabilities (NICHCY) Fact Sheet: General 
Information about Disabilities which Qualify Children and Youth for Special Education Services Under IDEA. Washington, 
DC. May 1996. Other fact sheets are available in English and Spanish from NICHCY, P.O. Box 1492, Washington, DC 
20013. 

fThis fact sheet was revised with help from Sharon Walsh, Government Relations consultant for the Division for Early 
Childhood of the Council for Exceptional Children (CEC). 
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P.L. 99-457 also established the Part H program for infants and toddlers — renamed Part C in the 1997 reauthori- 
zation. This program is directed to the needs of children from birth to their third birthday who need early inter- 
vention services because they: 1) are experiencing developmental delays in one or more of the following areas: 
cognitive, physical, communication, social and emotional, or adaptive; 2) have a physical or mental condition that 
has a high probability of resulting in developmental delay, such as Down syndrome, cerebral palsy, etc.; or 3) at 
the state’s discretion, are “at risk” of experiencing a substantial developmental delay if early intervention is not 
provided. In addition, the infant’s or toddler’s family may receive needed services under this program to help 
them foster the development of their child. Individualized Family Service Plans (IFSPs) specify the services to 
be made available for eligible children and their families. 

While the criteria used to define eligibility under both Part B and Part C of IDEA varies from state to state, all 
states participate in both programs. Consequently, all eligible children are entitled to receive appropriate services 
as specified in their IEP or IFSP. 



The IEP/IFSP — Document and Process 

As required under IDEA, the IEP is the written statement of a child’s education program relating to her special 
needs, developed by the public agency responsible for providing a free and appropriate public education (FAPE). 
In some cases, the multidisciplinary team may determine that a child between the ages of 3 and 5 meets Head 
Start disabilities services requirements; the child however, may not meet the eligibility criteria for IDEA as 
implemented in their state. In these cases, it is Head Start’s responsibility to develop and implement the child’s 
IEP while continuing to seek services from the LEA. 

The IEP describes a child’s present level of functioning, including abilities and disabilities that may affect the 
child’s educational program, a specific diagnosis if one exists, annual goals and objectives, and a description of 
special education and related services that the child will receive. In addition, the IEP states who is responsible for 
delivering these services, when, and for how long. It is prepared by a multidisciplinary team that includes the 
parent(s), who must sign the document before it can take effect. The IEP cannot be changed unless the team re- 
convenes and parents (or legal guardians) sign the IEP to show their agreement. 

Developing the IEP/IFSP requires a collaborative effort between family, Head Start, and staff from the respon- 
sible public agency, such as an LEA, or an early intervention program. Meaningfully involving everyone early 
on is essential for successful implementation. 

While many people have a role in the IEP/IFSP process, the key decisionmaker is the family. Parents’ perspec- 
tives are not merely legitimate; they are critical. Parents know more about their children’s capabilities and needs 
than anyone else. Their participation in all aspects of the education process not only leads to better services and 
developmental outcomes for their children; it is a legal requirement as well. 

Parents have the right to take part in and approve all educational decisions regarding their children. If parents 
ever disagree with their child’s evaluation, identification, or placement, they can take a number of steps, from 
informal discussions with the team, to mediation, to a more formal procedure called a due process hearing in 
which they can contest the school’s actions. Head Start staff need to educate parents about their rights so that 
they can be effective advocates for themselves and their children. 
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Teachers also play a critical role in the IEP/IFSP process , working with parents and specialists, and translating 
the goals and objectives into practice. Such a task may feel overwhelming for teachers who struggle daily to 
meet the diverse needs and tap the varying abilities of all children. However, incorporating the IEP/IFSP into 
classroom practice is not something new, or out of reach for most teachers. Rather, it involves building on what 
teachers already know, and especially on developmentally appropriate practice at its best. 

Finally, besides benefiting children with disabilities, the strategies that teachers and others use as they translate 
the IEP/IFSP into practice can benefit other children as well. Modeling inclusive behavior teaches children that 
everyone is important. Children also learn how to respond appropriately to people with varying abilities and to 
recognize each person’s unique contribution. 

The Head Start Program Performance Standards describe Head Start’s obligations to follow federal laws and to 
be active partners with LEAs and Part C providers in implementing IDEA. These regulations affirm Head Start’s 
long-standing commitment to include children with disabilities, and represent today’s best practices and the phi- 
losophy of inclusion. 
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Glossary* 



Abduction: Movement of a joint away from the midline, or center, of the body. 

ADA (Americans with Disabilities Act): A federal law that ensures civil rights and legal protections for all 
Americans with disabilities. 

Adaptive Equipment: Devices used to assist children and adults in functional activities, including specially 
designed eating utensils, seating, and walking or other mobility aids. 

ADD (Attention Deficit Disorder): A cluster of symptoms including short attention span and/or impulsive be- 
havior. 

Adduction: Movement of a joint toward the midline, or center, of the body. 

ADHD (Attention Deficit Hyperactivity Disorder): A cluster of symptoms including short attention span, im- 
pulsive behavior, and hyperactivity. 

ADL (Activities of Daily Living): Daily self-care activities including dressing, bathing, toileting, and eating. 

AIDS (Acquired Immune Deficiency Syndrome): An immunodeficiency syndrome caused by HIV (human 
immunodeficiency virus) transmitted through bodily fluids. 

Ankle/Foot Orthosis (AFO): A brace designed to be worn on the foot and lower leg below the knee; sometimes 
called a short leg brace. 

Apgar Scores: Numbers based on a scale to measure a baby’s general condition at birth and 5 minutes after 
birth. Baby is observed for 1) heart rate, 2) respiratory effort, 3) muscle tone, 4) reflex irritability, and 5) color. 
Each area gets a 1 or 2, for a maximum total score of 10. 

Aphasia: A loss or impairment of the ability to understand or express language in either written or spoken form. 

Apnea: A temporary cessation of breathing. Cause can be a number of medical conditions or unknown. 

ASL (American Sign Language): Considered the native language and primary source of communication by 
many in the deaf community. 

Asthma: A condition triggered by allergies, exercise, or environmental conditions and results in wheezing, 
coughing, and loss of breath. 

Ataxia: Inability to coordinate muscular movement. May be associated with cerebral palsy. 



* Adapted with permission from K. Blenk and D.L. Fine. 1995. Making School Inclusion Work: A Guide to Everyday Prac- 
tices. Cambridge, Mass.: Brookline Books. 
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Audiologist: A specialist who evaluates and provides treatment for people with hearing loss and deafness. 

Augmentative Communication: Systems of adapted technology that encourage and enhance verbal and nonver- 
bal communication. 

Autism: A childhood disorder characterized by withdrawal from people, repetitive behaviors, and impaired com- 
munication. 

Balance: The ability to maintain the body in an upright posture. 

Blindness: A loss of sight which is either hereditary or acquired. 

Body Image: A child’s self-concept of his/her body. 

Braces: see orthotic device. 

Bradycardia: A slow heartbeat marked by a pulse rate under 60 beats per minute. 

Catheter: A thin, hollow tube for withdrawing fluids from the body. Commonly used by children with spina 
bifida to withdraw urine from the bladder through the urethra. 

Central Nervous System: The part of the nervous system consisting of the brain, spinal cord, and cranial 
nerves; the command center of the nervous system. 

Cerebral Palsy: A disorder caused by damage to the central nervous system before, during, or within two years 
of birth. The disorder is nonprogressive and results in various types and degrees of muscle weakness, muscle tone 
imbalance, and incoordination. 

Cerebrospinal Fluid (CSF): Liquid surrounding the brain and spinal cord that protects against trauma and sud- 
den pressure changes. 

Cleft Palate: A condition in which the palate (roof of the mouth) does not close during fetal development, re- 
sulting in an open space. Causes difficulty with nursing, eating, and speaking and often requires multiple surger- 
ies during childhood. 

Colostomy: A surgical transfer of the lower opening of the large intestine to a small, surgically created opening 
in the abdomen. A bag is attached outside the abdominal hole for the collection of waste material. 

Communication Board: An augmentative communication device consisting of a board on which letters, ob- 
jects, and/or actions are represented. Can be manual or electronic; use and size are determined by a child’s indi- 
vidual needs. 

Congenital Amputation: Failure of part or all of a limb to grow during fetal development; child is born missing 
part or all of a limb. 

Contracture: A permanent shortening of a muscle at a joint. Most often the joint is pulled into a flexed (bent) 
position resulting in weakness and functional limitations. Effects can be reduced or controlled by consistent exer- 
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cise, functional movement, and appropriate positioning. 

Cystic Fibrosis: A hereditary childhood disease caused by defective enzyme production in the pancreas. Results 
in excess mucous in the lungs, causing severe respiratory problems. 

Deafness: A partial or complete loss of hearing. 

Developmental Delay (DD): A condition marked by a difference between a child’s actual development and the 
expected age of reaching developmental milestones. Includes measures of sensorimotor, cognitive, social, emo- 
tional, and adaptive behavior. 

Developmentally Appropriate Practice: An educational program based on age-appropriate, developmental, 
and individual needs of each child, emphasizing learning as an interactive process. 

Diplegia: A motor disability marked by muscle weakness and tone imbalance, and incoordination of either both 
legs (most common) or both arms (unusual). 

Disability: A limitation in a person’s ability to perform an activity considered typical for her age and general 
circumstances. 

Down Syndrome: A genetic disorder caused by abnormal cell division during fetal development. Results in 
variable degrees of developmental delay, medical problems, and mental retardation. 

Dyslexia: A learning disability in which a child has difficulty interpreting and processing written language. 
Echolalia: An involuntary repetition of words spoken by others, sometimes seen in children with autism. 

EEG (Electroencephalogram): A test used to measure electrical activity in the brain. 

EMG (Electromyogram): A test used to measure the electrical activity produced by a muscle contraction. 
Encephalitis: An inflammation of brain tissue. 

Encephalopathy: Any dysfunction of the brain. Sometimes used to describe conditions of brain damage in 
which the cause is unknown and there is no specific diagnosis. 

Expressive Aphasia: A condition in which a person can understand written or spoken language but cannot ar- 
ticulate ideas or give appropriate responses. 

Extension: Movement of a joint which results in the straightening of the joint. 

Fetal Alcohol Effects (FAE): A cluster of developmental problems arising from fetal exposure to alcohol. Can 
include mild to moderate mental retardation and behavioral problems. 

Fetal Alcohol Syndrome (FAS): A more severe and definitive cluster of developmental problems arising from 
fetal exposure to alcohol. Can include delayed developmental milestones, moderate to severe mental retardation, 
inappropriate social behavior, and behavioral problems. 
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Fine Motor: Skilled movement and hand manipulation of small objects, including eye-hand coordination skills. 
Flexion: Movement of a joint which results in the bending of the joint. 

Form Discrimination: Recognition by touch of various sizes, shapes, and textures of different objects. 

Gastrostomy Tube: A tube placed through a surgically created hole in the abdominal wall for the purpose of 
getting nourishment directly into the stomach. Used in cases of serious eating and/or swallowing disorders. 

Grand Mai Seizure: A convulsion lasting several seconds to minutes, involving involuntary muscle contrac- 
tions of the whole body. 

Gross Motor: Movement skills or development involving the large muscles. Includes postural and balance ac- 
tivities, crawling, sitting, walking, and running. 

Handicap: Any disadvantage that limits or prevents a person from performing age-appropriate activities. Term 
is often used to emphasize environmental barriers to activities. 

Hemiparesis/Hemiplegia: Motor dysfunction of just one side of the body, including muscle weakness, muscle 
tone imbalance, and incoordination. 

Hemophilia: Hereditary blood disease characterized by prolonged coagulation time. Results in failure of blood 
to clot and abnormal bleeding. 

Hydrocephalus: A condition in which excess cerebrospinal fluid accumulates in and around the brain as a result 
of disability or illness. It is treated by shunting the extra fluid from the brain to another body cavity, often the 
stomach. 

Hypotonia: Muscle marked by very low muscle tone or tension. Can result in extreme muscle weakness, inco- 
ordination, and delays in motor milestones in children. 

IDEA (Individuals with Disabilities Education Act): The federal law originally passed by Congress in 1975 as 
the Education of All Handicapped Children Act, P.L. 94-142. Establishes the legal right of all children to appro- 
priate public education in the least restrictive environment. 

IEP (Individualized Education Program): A written statement of a child’s education program relating to her 
disabilities. 

IFSP (Individualized Family Service Plan): A written statement describing what services infants and toddlers 
with disabilities and their families receive. 

Inclusion: A process by which children with disabilities as well as peers who are more typically developing 
participate together in all activities. Every child in a classroom is valued and encouraged to participate fully. 

Juvenile Rheumatoid Arthritis: A chronic disease marked by inflammation of the joints. Causes pain, joint 
swelling, and limitations of joint movement, which are controlled with medication, rest, and careful, regular 
exercise. 
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Juvenile Diabetes Mellitus: A metabolic disorder caused by faulty insulin production by the pancreas. Results 
in high blood-sugar levels and weight loss, which are controlled by insulin injections, diet, and exercise. 

Kinesthesia: Perceptual awareness of how body parts move in space; an awareness of movement. 

Knee/Ankle/Foot Orthosis (KAFO): A brace designed to be worn from the foot to above the knee; sometimes 
called a long leg brace. 

Laterality: A young child’s developing inner sense of the body’s two sides. Leads to early gross motor skills 
involving the cooperative work of both sides (rolling, crawling, walking), fine motor skills, and preparation for 
complex eye-hand coordination. 

Learning Disability (LD): A disorder representing a wide range of problems in the understanding, processing, 
and expression of written and spoken language. 

Leukemia: A chronic or acute cancer of the blood in which abnormal cells in bone marrow prevent the forma- 
tion of normal blood cells. 

Lordosis: A significantly increased forward curve of the lower spine, sometimes called swayback. 

LRE (Least Restrictive Environment): An educational placement that ensures that to the maximum extent 
possible, children with special needs are educated with children not in need of special education services. 

Mental Retardation: A condition caused by a range of biological and/or environmental factors and resulting in 
delay of cognitive and social adaptive skills. 

Minimal Brain Dysfunction: A mild to minimal abnormality of the central nervous system leading to a range of 
problems with cognitive learning and adaptive behaviors. An umbrella description for neurologically based 
learning disabilities. 

Myelodysplasia: Any defect in the spinal cord; occurs during fetal development. 

Myelomeningocele: A protrusion of the spinal cord and its encasing membrane through an opening in the bony 
spinal column, resulting in damage to the spinal cord. Occurs during fetal development and is often a factor in 
spina bifida. 

Meningocele: A protrusion of the spinal cord and its encasing membrane through a small hole in the skull or 
spinal column in which the spinal cord remains intact. Occurs during fetal development and is a factor in spina 
bifida. 

Microcephaly: A condition in which the head is abnormally small. 

Muscle Tone: The degree of tension or tone in muscle. Normal tone has a wide range but always supports de- 
velopmentally appropriate movement. Hypotonia is very low tone; hypertonia is very high tone. 

Muscular Dystrophy: A progressive neuromuscular disease marked by degeneration of muscle cells. Results in 
increasing muscle weakness and loss of independent movement. 
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Neurofibromatosis: A hereditary disorder involving the development of usually benign tumors. 

Neurologist: A physician who specializes in the evaluation and treatment of diseases and conditions of the ner- 
vous system. 

Nystagmus: Involuntary, rapid eye movements. 

Occupational Therapist: A specialist in the evaluation and treatment of developmental disorders with emphasis 
on fine motor and perceptual motor skills, sensory integration, and functional activities of daily living. 

Ophthalmologist: A physician who specializes in the evaluation and treatment of eye disorders. 

Orthopedist: A physician who specializes in the prevention and treatment of musculoskeletal disorders of the 
body, including bones, muscles, joints, ligaments, and cartilage. 

Orthotic Device: Braces or mobility equipment (wheelchair, walker, prone stander) which support muscles and 
joints to encourage and support independent movement. 

Orthotist: A specialist in the design, development, and use of braces and adaptive devices. 

Osteogenesis Imperfecta: A congenital condition marked by imperfect bone formation and resulting in brittle 
bones which break easily. Sometimes called brittle bone disease. 

Paraplegia/Paresis: Paralysis or extreme weakness of the lower trunk and legs caused by congenital or trau- 
matic spinal injury. 

Peripheral Nervous System: The part of the nervous system consisting of the sensory and motor nerve path- 
ways connecting the spinal column and all the muscles of the trunk, arms, and legs. 

Perseveration: Constant repetition of meaningless words, phrases, or movements. 

Pervasive Developmental Delay (PDD): A childhood condition in which there is a delay across all areas of 
development: speech and language, cognitive, fine and gross motor, social, emotional, and adaptive behaviors. 

Petit Mai Seizure: A seizure lasting several seconds and not usually observable to the casual onlooker. 

Phasic Reflexes: Automatic responses to stimuli normally seen in newborn and very young infants. One ex- 
ample is “rooting” in which the head turns toward a touch on the cheek. 

Pronation: The turning or rotation of the wrist, resulting in the palm of the hand facing downward. 

Prone Position: A position in which a person lies on his stomach, face down. 

Prone Stander: An assistive device designed to fully support a person in the standing position. Is often used 
with nonindependent walkers to give them the experience of prolonged standing and help strengthen joints and 
muscles. 
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Proprioception: Perceptual awareness of where body parts are positioned in space. 

Prosthesis/Prosthetic Device: An artificial replacement for a body part. 

Psychiatrist: A physician who specializes in psychological evaluation, diagnosis, and treatment. Can dispense 
medication. 

Psychologist: A specialist who is trained to perform psychological and educational testing, evaluation, and treat- 
ment. 

Physical Therapist: A specialist in the evaluation and treatment of sensorimotor delay and disorder with empha- 
sis on gross motor, balance, walking, and general mobility and functional skills. 

Quadriparesis/Quadriplegia: Paralysis or extreme weakness of the neck, trunk, leg, and arm muscles caused by 
congenital or traumatic injury to the spinal cord. 

Range of Motion: Measured degrees or amounts of motion in joints. Each joint in the body has particular 
movement patterns and typical, measurable degrees of motion. 

Receptive Aphasia: A disorder whereby a person cannot understand or process written or spoken language. 

Righting Reactions: Automatic movements in which the head and neck realign with the trunk when the body is 
moved off balance. 

Rotation: In reference to joint movement, turning motion which is possible at ball-and-socket joints (such as the 
hips and shoulders) and at the trunk of the body. 

Scoliosis: A lateral or side-to-side curvature of the spine, in the shape of a long “S.” 

Seizure Disorder: A neurological condition in which there are abnormal brain waves, resulting in convulsions. 

Sensorimotor: Using sensory information (visual, auditory, tactile, etc.) to perform motor skill and functional 
activities, for example, self-care. 

Sensory Integration: The internal process of integrating all sensory input. 

Shunt: A thin tube going from the cranial cavity (space around the brain) into another body cavity (often the 
stomach) to drain excess fluid from the brain. 

Sickle Cell Anemia: A hereditary form of anemia mainly affecting African Americans. Causes red blood cells 
to produce abnormal hemoglobin, resulting in abdominal and bone pain and leg ulcerations. 

Spasticity: Muscle tone marked by very high tension. Interferes with voluntary movement and can lead to stiff- 
ening of muscles around a joint. 
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Speech and Language Therapist: A specialist in the evaluation and treatment of disorders of speech articula- 
tion and communication, including receptive and expressive language. 

Spica Cast: A full body cast extending from the chest to the legs. Often put on children after hip surgery. 

Spina Bifida: A congenital condition that occurs when the bony spinal column does not completely close, allow- 
ing a protrusion of part of the spinal cord and/or its encasing membrane. 

Strabismus: Failure of the eyes to focus on an image, usually the result of an imbalance of the eye muscles. 
Supination: The turning or rotation of the wrist, resulting in the palm of the hand facing upward. 

Supine Position: A position in which a person lies on his back, face up. 

Syndrome: Used to describe a group of symptoms or characteristics of a particular condition, for example, 

Down syndrome. 

Tourette’s Syndrome: A syndrome of facial and vocal tics with onset in childhood, progressing to generalized 
jerking movement in any part of the body. Also known as Gilles de la Tourette’s syndrome. 

Tuberous Sclerosis: A hereditary disease marked by seizures, developmental delay, and deterioration of cogni- 
tive and social-adaptive skills. 

Vestibular: Refers to the sense of balance that is mediated through a system located in the inner ear. 

Visual Motor Coordination: The ability to coordinate vision with the movement of the body or parts of the 
body. 



B-8 

O 



106 



Translating the IEP into Everyday Practice 



Appendix C 






a 

*N 

u 

CG 

S3 

o 




C/5 



O 

o 

a ^ 
£ ^ 
o 

43 

-4— > 

cd 

c/5 

3 
> 

73 

c3 





O 

■4— > 










73 

(3 




43 


C/5 






C/5 

on 




C/5 

C/5 




O 


<3 






O 


43 


(3 


>* 


C 

8 

PU 


<3 


73 

G 

cd 


J3 

3 

D 


t-H 

OX) 

in 


-4-^ 

'5 

c« 


Uh 

73 

G 

O 


1 

0 


C/5 

fi 


43 

-4—1 

cd 


CZl 

(3 


S 


X 


S 

J3 


Uh 

O 


£ 

0 


TO 

3 

O 

c/5 


5 

t: 


£ 

cd 

OX) 


S3 

43 


in 

5 


3 

2 


73 

<3 

on 

C/5 


c 

3 

3 


*0 


0 




(3 


C/5 


O4 


<3 


X) 


1 

3 


Cu 

2 

>4 


> 

<3 


43 

<3 

O 

e 


Uh 

O 

4— l 

O 


0 

OX) 

c 


fi 

OX) 

c 


■4—1 

O 

C 



1 

3 

O 



w 

I 

z 



c 

o 

E 



3 



w 

o 

< 



3 



.5 3 N 

43 ti 73 



w w 



•-H 73 



c .y 



~ 43 .t3 
cd -w 

« s .I 1 

8 ,2* Js* 

U a. a. 



g| 

CJ fi 

.5 o 

c/5 o 
>* on 

J2 S3 

4 ? c 

TD a 

4— > cd 
C 3 
cd > 
o ^ 
|C « 

*S jjj 
.£? 3 

*cn £ 
<3 ^ 

> 3 

cd rG 

o s 

2 £? 
•a S 
c > 

<1 *= 

3 * 

£ >> 



•4—* ^ 

3 ^ 
OX) £ 

cd 43 
- OX) 

£ p 

*3 O 

3 4= 



a> 

fi 

c 

£ 

o 

73 

73 



cd 

3 

> 

‘3 

2 

4) 

04 



<u ;g 

43 cd 



3 C 



t3 J3 
OX) cd 

.s e 

Oh w 
ttJ cd 

_g rS 

44 -4— > 

on 73 

•g a 
» 3 



u. cr 

0) 

43 
£ 



S p 

U eS 

cd tiT 
O q$ 

It 

s 3 
•a >> 

C 7-5 

W c 

■4— » cd 

c/5 o 

cd 

LU 33 
C 

^.1 

■*— • on 

cd o 
73 c 
S 43 

« eo 
3 2 
3 a 

a> ’ 2 

3 S 

£ 42 

■2 ” 
§ 2 
3 o 

a £ 



a 00 

43 3 

<D «« 

6 S3 

c 

Cd .2 

w o 

•S B 

+■» cd 
O <L> 

04 O 
2 « 
on 73 

C § 
3 u. 
H 3 

|o 

S w> 

33 c 

. >4 

C cd 



.2 Oh 

3 = 

j £ 

^ * 

§ £ 

^ jCd 

73 *** 73 
C C £> 

* 2 o 

73 C 
3^ 0 OX) 

2 4) cd 

50 



OO 

o 



I- 

o 




Appendix C — Gerard’s IEP 



C-l 



INDIVIDUALIZED EDUCATION PROGRAM 



o 

2 

G 

-M 

os 

u 



o 

a) 

L_ 



o 

c 

a) 



6 o, S: 

as Ll. 
G ^ 
60 
G 
as 
kJ 

-M 

G QJ 

g g 

•5 o 

6 X 

P Mh 

Q o 

to <u 

^ SP 

r! <d 



s o j £ 3 

C 9 ^ 

cu -G 2 d S 

T S iln ^ ^ 

h c/) U c/) hJ 



<D 

6 

as 

2 

G 

O 

CO 



G 

O 



co 
O 
Ph 

G 
O 

CO 

* 

as as 



o 

ERIC 



O 

H 



s 

o 

V-l 

Ph 

T 3 

_o 

a> 

Gh 

CD 

J4 

-M 

CO 

a> 

> 

O 

U 

G 

as 



. \ 



CD 



M 2 

u 'V 

& § 

U -3 

60 dq 

aS 



QJ 4-» 

45 CU 

as a> 



60 m-h 

G O 

4J QJ 

« a 



a> 



H 



QJ 

G 

Q 

G 

0 

■j '-G 
G «s 

2 G 
Id | 
~ 3 & 

^ as qj 
V > Q4 

r a; 

> i Ui 

qj qj as 
P4 P4 £ 

1 

co 

<u 

-M 

as 

o 




u 

£ 

co 

£ 

O 



aS 

4-* 

co 

£ 

O 

u 

pH 

aS 

V 

• 

co 

X 

X 

Oh 

<L> 

> ■■ ■ ( 

pfi 

aS 

£ 

co 

aS 

CD 

g 



<D 

> 

CD 

P 1 " 1 < 

a> 

CJ 

£ 

as 

g 

£ 

Jh 

CD 

Dh 



u 

OJ 



X 

<D 



o 
£ 
■4— > 
£ 

bC 

£ 



X 

£ 

pH 

CJ 

£ 



W 

hJ 

HH 

IX 

o 

erf 

Dh 

H 

z 

w 

Q 

D 

H 

C/5 



Q) 

(X- 

L. 

S 

o 

o 

a) 



<d 



£ X 



bC 

£ 



(T 3 

QJ 

pH 

X 

£ 

aS 

OJ 

u 

£ 

aS 

g 

Jh 

O 

M-( 

Vh 

CD 

Oh 



. - 

<D 

Bj CD 

PJ mh 

> ° 

hh CD 

hJ Cl 

w > 

Q H 

W 

U 

HH 

> 

os 

w 

C /5 

z 

o 

HH 

H 

< 

U 

P 

Q 

w 

hJ 

< 

HH 

u 

w 

Oh 

CD 



O 

ERIC 



Total 

Hours 

per 

Week 


O 

O 


o 

In 








Frequency and 
Duration of 
Service per 
Day/Week 


C 

£ 

O 

no 

X 

OJ 


4 

c 

£ 

O 

no 

X 

OJ 








Projected 

Date 

Service 

Begins 












Personnel 


Doris Flanders 


Claire Heath 








Location 


-t 

OJ 

CD 

a) 

X 


■t 

OJ 

-H 

CD 

a) 

X 








jvio&cl* 

) * 












Av\*nfoj 












|wpwW 
















* v 








S519P 


o 


o 








Focus on Goal 
Numbers 


— 


Ln 








Type of Service 


CX 

aj 

L. 

-+> 

3 

~cL 


occupational 

therapy 









CD 

CD 

£ 

«H 

CD 

X 

b 

CD 

> 

• ^ 
^H 

CD 

Q 

CD 

U 

• H 

£ 

CD 

CD 

£ 

O 

• H 

a* 
u 
£ 
X 
W 
»— < 
a* 

<d 

CD 

Dm 

CD 



CO 

j-i 

£ 

O 

DC 

0* 

H 

o 

H 



i s 

>H . _ 

W5 >, 
O Jh 
jh as 
Cl co 
co 

£ <D 

O u 
•rf a) 

-M r-; 

aS u 
V co 
£ as 
T3 

<u 5 

>H *-> 

« a, 

gs « 

5o^> 
<d 

Jh 

a> 



aS 



CX 



CJ 

0) 

X 



< 

z 

o 



H bJD 

< .g 

U x 

d 3 

a 1 

w .5 

erf oJ 

< 13 



73 

£ 

aS 

4-* 

£ 

a» 

X 

£ 



CD 

X 

4-4 

X 

x> 

4-* 

CD 

g 



w n 
Crf as 

CD 3 
CD bJD 
W CU 
XI m 

O x 



aS 

CD 

> 

pH 

O 

O 

X 

u 

CD 

X 

CD 

X 

£ 

CD 

4-* 

X 

W. 



£ 


CD 




O 


X 




*4-4 

aS 


o 

4-4 


X 


CJ 

H 


CO 


as 


£ 


pH 

pH 

• 


D 


<d 


X 


Vh 




co 


CD 


3 


X 


ex 


CJ 


Vh 


CO 


CO 

X 


4-4 

£ 

CD 


J-H 

£ 


X 


O 


ex 


bJD 

£ 


X 


CO 

as 

(D 


X 

£ 

H 




Jh 

aS 


CJ 

•g g 

s aS 




CJ 




£ 

CD 

X 

aS 


UJ >H 

Ch 


Jh 

aS 


> 2 
H Oh 


D 

> 


u 

as 


2 e 


u 

D 


£ 


H o 


ex 


O 


0 


CO 


£ 

X 

£ 

aS 

u 


« s 

C- 3 
UJ T3 

>£ 


X 

as 

Q 

O 


g 

CD 


P .2 

U % 


oo 


X 

as 

CD 

as 


5 

£ s 


s 

< 



Crf 

a 

o 

erf 

x 

IX 

O 

z 



£ 

a» 

£ 

CD 

CO 

£ 

£ 

53 

erf 



CO 

£ £ 
.2 o 

4-* £h 

aS O 

t; & 

O co 
CX aS 
co 



CO 

£ 

.2 g 

4—* aS 
aS jh 

t: h 

^"S - 
Si §* 

as > £ 

£ o 2 

JS i « 

?n S 'S 

M h (U 
<U as CX 
Crf X CD 



£ 

O 

4-* 

as 

4-4 

Jh 

O 

ex 

co 

£ 



<D 

£ 

o 

u 

CD 

X 

u 



u 



Cv? 



i— V *H 

O Ph 


Z OJ 


o 

HH 


2 




o 2 

« Oh« 


2 d 


H 

< 


< 

hJ 




Pi Oh.O> 


w c 


OS 


Oh 




as X 
— d £ 


> QJ 

0 ^ 


D 

Q 


z 

o 


?H 


Z 2! tS 


s ° 




HH 

r . 




or 

I-H IH 

H d 

<C §3 


g 2 

0 .2 


N-l 

HH 

< 


H 

<c 

H 


H-l 




Q 


OS 




Sj g .y 

a *g s 

h c u 
C*5 fa £ 


< •« 
l-H O 

C«5 d 
w S 
H S 

i— i o 


£ 

<C 

q 

z 


0 

Oh 

05 

z 

< 




<c a t< 

Ch -5 S 


os y 

U cs 


z 

< 


OS 

H 






ERIC 




T 

U 









CO 

vH 





C-5 



VO 

i 

U 





-a 

c 

ay 



ay 

c 

o 




-a 




ri 

a> 

wi 






cr> 

c 

‘c 

ay 



ay 

J 




S 

• *4 

SJ 

s 

•r-* 

hn 



C/5 

W 



H 

U 

w 

s 

0 

s 

w 

H 

1 

H 

« 

O 

X 

C/5 



Achieved 














































Review 














































Start 














































Evaluation 

Criteria 














































Special Methods or Materials 


during -free choice 








v/) 

-M 

Cl. 

£ 

O 

L. 

Q- 

L. 

QJ 

o 

ay 

V 

-H 

-C. 

f 


c 

c 

a) 

L. 

~o 

-1£ 

O 

no 

c 

_2 

-H 

Q) 

L. 

0 

E 

0 
c 

1 


a- 

3 

O 

L. 

Q) 

-C. 

-M 
































Objective 


'XJ 

3 

ay 

a. 

Q) 

X 

:i 

3 

-a 

ay 

3 


Qj 

£ 

2. 

V 

c4 

rd 

3 

a. 

ay 

CO 

c 

‘5 

Q) 

-H 

ay 

£ 

ay 

O 


O 

-4-> 

L. 

o 


I 


C 

L_ 

3 

-M 

# v/? 

-M 

*ay 

3 

3 

-a 

or 


O) 

L. 

a) 

Qj 

Q- 

-n 

-H 

3 

cr> 

c 

*5j 

ay 

Q- 

c 

Ji 

3 




































CO 



I> 

▼H 








o 

a) 

a) 

a. 



a> 

JH 






0) 



3} 



0J 

a) 

L- 



o 

z 



B 



ay 

L- 

a> 






O 



U 



60 

c 

o 

hJ 



a 

* w 

!■— A 

$L> 

5 

* w 

E-< 



CD 

w 

> 

I— H 

H 

U 

w 

s 

o 

S 

w 

*r 

H 

«; 

o 

sc 

CD 



Achieved 














































Review 














































\ms 














































Evaluation 

Criteria 


L. 

o 

B 

32 

*5 

JO 


boy 














3 times/per 




























Special Methods or Materials 


in small groups and one -to- 


L. 

0) 

O 

ay 

0) 

-H 

B 

0) 

Z 

a 














& 

CD 

Z 

-H 

35 

O- 

3 

O 

L. 

cO 

c T) 
L. 

J5 




























Objective 


z 

d) 

-H 

0 
0) 

Iff 

o 

V 

z 

0) 

72 

1 
-o 

L- 

ay 

L. 

0) 


the classroom using English 


-o 

b 

B 




L. 

0 

B 

cf) 

ay 

3, 

_§ 

QJ 

0) 

3 

B 

-o 

L- 

ay 

L. 

0) 


c/> 

-a 

0) 

0) 

c 

0) 

1 

■^3 

C 

0 

-H 

0) 

03 

L. 

3 

-H 

0) 

cT 

-H 

O 

C 


c 

o 

V 

0) 

a) 

3 

cr 

L. 

0) 

B 

if) 

1 § 

-o 

C 

ay 




l 

z 

o 

o 

o 

-H 

a) 

-H 

3 

-O 

*L_ 

-+> 

c 

o 

o 

B 

L. 

ay 

L. 

a) 


versations during circle and meal 


U) 

0) 

£ 

J 

























I 

u 



o 

CM 



CO 

?*H 




c 

I 



v3 



PS 

o> 



c 



■§ 

ay 

j 



o 



u 



OJ 

H 

i 

<50 

e 

o 

nJ 




R 

•**<* 

dj 

s 

•*»k 

hi 



UO 

w 



U 

w 

s 

o 

S 

w 

H 

■ i 

H 

ps3 

O 

E 

un 



Achieved 














































Review 














































Start 














































Evaluation 

Criteria 


















minimum of 


d) 

C 

£ 

no 


























Special Methods or Materials 


-with teacher prompts 


d) 

3 

rd 

8 

Cl- 

oy 

-H 

? 


appropriate level ot‘ diffi- 


3 

O 










during free choice 




























Objective 


0) 

fsl 

r4 

3 

Cl- 

oy 

C 

o 

o 

3 

*3 

ay 

L . 
QJ 


-6 

<u 

-H 

d) 

Q- 

E 

o 

o 

V 

c 

3 








t*- 

o 

0) 

7p 

-P 

c 

ay 

3 

O" 

7p 

c 

dJ 

72 

*3 

ay 

L_ 

d) 


§i 

-3 

Cl. 

3 

V) 

£ 

£ 


i 


o 

-H 

c 

d) 

-H 

-H 

0J 

c 

ay 

-M 

s 

'§ 

ay 

d) 


ay 

c 

o 

d) 

c 

o 

ay 

l. 

d) 

‘d) 

’> 

7p 

O 

ay 

c 

ay 


small group. 




Gerard will remain involved during 


CL. 

3 

1 

s 

-H 

3 

CT> 

‘E 

g c 

‘5> 

d) 

d) 

E 

Tp 

-C. 

o 

c 

3 


cL 

3 

C 

oy 

d) 

o 

c 

oy 

Cf> 

C 

7p 

oy 

d) 

3 

O 

-H 


















C\) 

Cx? 



Cxf 




C-8 



Long-Term Goal: Gerard ixhII independently go to the bathroom and d ress himself 





« 

* r-4 

s 

* *»* 

E-h 



C/3 

W 

> 

H 

U 

w 

N— 

P3 

o 



Pi 

w 

H 

Pi 

O 

Ed 



Achieved 












































Review 












































Start 












































Evaluation 

Criteria 












































Special Methods or Materials 


d) 

C 

-H 

_D 

-C. 

3 

3 

§ 

o) 

<8 

c 

§i 

*cn 


d) 
L . 
Qj 
Q- 
Cu 

■fsl 

c 

ay 

d) 

Ok- 

ay 

5 














d) 

C 

-2 

-H 

3 

-a 

-x: 

‘3 

3 

5 

- 4 * 

.2 

*d) 

d) 

ns 

C 

1 

'cn 


0) 

8. 

Ck- 

-XJ 

C 

ay 

uT 

a. 

ay 

c 

u) 






d) 

z 

-H 

3 

.a 

-x: 

3 

3 

5 

-H 

v/) 

'i/> 

d) 

ay 

c 

SJ 

'cn 


d) 

t- 

8. 

Cu 

-T3 

C 

ay 

uf 

Ok- 

ay 

c 

u) 
















Objective 


<4- 

3! 

£ 

d) 

l/) 

Q) 

i_ 

-o 

c 

3 

3 

-O 

<TT 

0) 

a 


-H 

-3 

cn 

c 

'1, 

L_ 

Q) 

-4-> 

.2 

*C 

a. 

0 

t- 

Q- 

a 

ay 


• 

E 

8 

i 




c 

0) 

le 

a. 

3 

“3 

a. 

3 

-T3 

i- 

ay 

i- 

Q) 


1 

-XI 

QL) 

-XI 

-H 

C 

1- 

% 

42 

S 

a 


£ 

0 

0 

. i- 




-T3 

c 

ay 

"ay 

3 

d) 

u 

0 

£ 

Q) 

t- 

3 

-T3 

ay 

1 - 

a) 

OT 


a) 

-C 

c 

-8 

3 

1 

ay 

c 

0 

H4 

C 

ay 

-x: 


i 

i- 

1- 

ay 




"ay 

3 

d) 

c 

0 

-H 

3 

a. 

3 

"T3 

i- 

ay 

1 - 

a) 

OJ 


4 1 

Cl 

i- 

-H 

3 

0 

0 

S 1 

■> 

ay 

Q) 

Q) 

i- 

<£ 

a) 

Ji 

















& 

I 

u 



CvJ 



CO 

Ct 



Appendix D 




Wl 






SJ 




•c 

&sj 




li 

O 00 
° X 



8-s 

s ? „ 

• J ,o 2 

§ "2 ^ 
^ a cx .s 

| f i c 

Cd *Q <D 

6b rt 00 E 
o o -a ~ 
t -C w o 

K i= 

2 <u £ 

1=^ 

g o O 

O-i -w 

"O <U u- 

c > o 

e3 3 3 

« S' 

13 .2 « 

e U .2 

§ .S e 

g o % 

£ £ C 

fe -o o 



<D 



OX) 



ox) ob ^ 

<d ^ 

X) 

<d 



cd 
t: 

2 p £ . 

CO J= £ ■ 



'O 

cd 

<D 

X 



OX) 



<d 



* *2 S 



•- > 

-a 

<u 



^ o C 

£ -c — 



C 

rS >> 

i J 

O O ts *> 
2 C JJ TD 
g a> w g 

!s§^ 

S ° <U O 

ox) co tq *c 

- x W 

03 



2 

'o 

is 

<D 

i 

<D 
■*— * 

o 

a, 



cd 



c 

o 



<d 



cd c 

’3 D 
cr ^2 
cd c 

•» § 

03 CD 

o tr 

•c -s 

pq o 
x 



g X T3 

E .tS P 

3 £ 3 

3 e 

§>.2 

J «3 

o S 

fi <g 

<u ^ 

* I 

£2 ob 

§ 

H cd 

cd o 

a, *c 

x pq 



Q « 

S'* 

o 1 

& 5 

O ^ ^ _ 

^ 2 



1 <d 
u E 

2 x 

<3 A 
Lh cd 

<u cd 

co 

P ^ 



U x 
< ~ 



< S X 2 



13 f 

•£ > 
cd 

X X 

8 .2 

5 Cd 

2 o 
c 'C 
£ UJ 
cd 

-c ts 

C/2 

Ui to 
cd TT 

X o 
CJ ^ 

cd c 
<d S 

« -g 

£ s- 

. c 

<D & 

6 £ 
S g 

x 2 

o ^ 

CO 2 
L- X 

<D co 
X co 
O co 

cd <D 
a> 

w c 

II 

C/5 (O 

cx 

co 



X 

cd 

<D 

K 

cS 

x 



o 

G 

co 

<D 

O 

T3 

CD 

X 

00 



c g 

2 *> 
X 0) 
co u- 

J o 

<0 ' a 
O 3 

•C « 

w -a 

4— > 

oJ '° 

CD OX) 

cd C 

c 

D cd 

. Uh 

TD TD 
§ “ 
OX) o 

.3 •? 
g? ® 

o 



co 



<D 0) 

2 > 
’O 
X 

| 2 

^ « 

d ^ 
2 ^ 
2 co 

•S •; 

2 c 
2 UJ 
a. . 
£ "P 

& g 

cd a) 

<D o 



J> 3 

e~} 

co tX 
CD .f 3 
co O 
<D ^ 

E <D 

o 

o c 

X P 



cd 



ti . 

o : 

CD 

<D 



<D 



> 2 S 

X O cd 



C 

<U co 

^ C 

cu .2 

S 

2 o 
0X) o 
co p 

“cd cd 
cj »- 

*C c 

PQ 5 



00 

■§ 

CD 

s 

cd 

CO 

X 

G 

<D 

:c 



co D— 



op tS p 

.S g s 

■a |-H 

E -S _■£ 
j3 ‘Sj 

1 .14 

15? 

3 & X> 



CO 

Cl 



in 

ci 




Appendix D — Erica ’s 1EP 



O-l 





o 

ERIC 




Ci 



r- 

c? 




D-2 






o 

Q) 

Q) 

O. 

U"> 



fd 

0) 

C 



O 






C 






5 



•T-* 



CD 

w 

> 

HH 

H 

U 

w 

s 

o 



eS 

w 

H 

eS 

O 

DC 

(/> 



Achieved 














































Review 














































Start 














































Evaluation 

Criteria 








minimum o*F 


cT) 

C 

*L. 

3 

-t3 

*/> 

Q) 

£ 

V 

no 


circle time 


































Special Methods or Materials 
















Q- 

3 

O 

“aj 

£ 

Kf) 

z 






























Objective 


Ji 

v/) 

0) 

£ 

Q) 

t- 

ns 

1 

* 

LU 


0) 

aJ 

£ 

a) 

£ 

is 

-H 

C 

* 

3 




a) 

0 

c 

0 
z 

<U 

O- 

*0 

Q- 

1 

* 

o 

*i_ 

LU 


o 

-4-» 

CO 

z 

V 

3 

-Q 

*L- 

-H 

C 

0 

O 

7> 

~ns 

-Q 

c 

£ 

✓ > 
-D 


ihe morning discussion. 




7 

i_ 

0 

-H 

0) 

<4- 

QJ 

-Q 

nj 

“53 

-M 

1 

OJ 

.0 

LU 


U) 

O 

*? 

a) 

Ji 

U) 

<J) 

C 

-Lc. 

-H 

0) 

£ 

s 

-H 

3 

0 

-0 

nj 





























cn 

I 

Q 



o 

CO 



CO 

c*? 




cu 

K 

• w 



s 



* w 
t-H 



C/5 

W 

> 



t5 



w 

S' 



O 



s 

Cs5 

w 

H 

I 

H 

g 

O 

EC 

C/5 



Achieved 














































Review 














































Start 














































Evaluation 

Criteria 


S minuses or 


more 






'ms 




































Special Methods or Materials 


during -free choice time 












































Objective 


Erica will participate in at least 


\ 

-XI 

-p 

o 

c 

ms 

-P 

3 

<0 

£ 

ms 

CD 

O 

-P 

;> 

^p 

QJ 

c 

o 


IE. 

O 

QJ 




QJ 

C 

o 

c 

JJ 

0) 

-P 

3 

§ 

q 

LU 


-P 

[> 

V 

4 

CL. 

3 

0 

L. 

CO 

**5 

£ 

v/) 




Erica will seek teacher assist- 


ance with conflict resolution. 






























CM 

CO 



V~- < 

CO 




D-4 




ISBN 0 - 16 - 042752-5 





U.S. DEPARTMENT OF EDUCATION 
Office of Educational Research and Improvement (OERI) 
Educational Resources Information Center (ERIC) 




NOTICE 

REPRODUCTION BASIS 




This document is covered by a signed “Reproduction Release 
(Blanket)” form (on file within the ERIC system), encompassing all 
or classes of documents from its source organization and, therefore, 
does not require a “Specific Document” Release form. 






This document is Federally-funded, or carries its own permission to 
reproduce, or is otherwise in the public domain and, therefore, may 
be reproduced by ERIC without a signed Reproduction Release 
form (either “Specific Document” or “Blanket”). 



o aiooo 



